


i 


5 





PJULY 2, 1949 


CONTENTS 


Students of Nursing 
+ 


‘The National Health 
Service in Action 

. + 

‘Student Nurse’s Prize- 
N winning Essay: First 
| Prize. — Cerebellar 
| Medullablastoma 


+ 





Activities and Proposals 
_ of the International 
| Council of Nurses 


+ 


Tcupational Therapy 
at St. Thomas’s 
Hospital and in the 
Home 

. 


‘Modern Trends in 
Nurse Training and 
Nursing Practice 

+ 

‘The House of Lords 
Discusses Nurse 
Training 

+ 


Student Nurses’ 
Association Area Re- 





| 3d WEEKLY 


ports 

j - 

}Royal College of 
Nursing News 





































INFANT FEEDING 


The Carbohydrate of First Choice 


Dextrin-Maltose is an ideal form of carbohydrate for the modification of cow's 
milk for infant feeding. 

It is readily digested and rapidly absorbed 

It is better tolerated and may be given more freely than lactose or cane sugar. 
Dextrin-Maltose is often tolerated better than glucose and is a valuable food 
for older children and adults, especially for the correction of undernourishment, 
gastro-intestinal disturbances, and other conditions where the digestive abilities 
are weak. 


Allenburys Dextrin-Maltose No. | is a mixture of soluble carbohydrates entirely 
free from starch, lactose, and cane sugar, and contains in addition 2 per cent. of 
sodium chloride. 


Adequate supplies are available. 
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ALLEN & HANBURYS LTD-LONDON-E-2 
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mmer headaches caused by prolonged exposure to 
the sun, by glare or general fatigue, quickly respond 
to ‘Anadin.’” 
These tablets present in a rapidly acting and well 
tolerated form a suitable anodyne for all types of 
headache. In producing their effect by means of small 
doses of aspirin, phenacetin, caffeine and quinine, 
‘Anadin’ Tablets eliminate the risk of depression and 
nausea, so often attendant upon the use of acetylsalicylic 
acid alone. 
Obtainable at all chemists, ‘Anadin’ is completely safe 
in the hands of the patient. 











ANADIN LTD . CHENIES STREET ‘ LONDON : w.c.l 
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Applied comfortably hot to 

the affected area “ Antiphlo- PAIN 
istine ” maintains a ‘ moist SWELLING 
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heat ‘‘ for hours. It is SORENESS 


most valuable in the relief 
























Official Opening by 
DR. F. P. MONTGOMERY, M.C., F.F.R., D.M.R.E., 
Chairman of the Northern Ireland Hospitals Authority 
at I! a.m., July i4th 






























A PROFESSIONAL EXHIBITION OF THE MOST RECENT of pain, swelling and muscle of 

scare meas Ane HRENS BOLI, dete pens BOIS, SPRAINS, 
Pi a oe Antiphlogistine is also widely BRUISES, 

NEW MEDICAL FILMS. LECTURES BY EMINENT SPEAKERS prescribed in the treatment [LOCALISED 
COMPETITIONS of coughs, tightness of the INFECTIONS, 








chest and muscular soreness. 
It may be used with AND SIMILAR 


Chemotherapy. INJURIES. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MANFQ. COMPANY, 
L@NDON | N.W.9 


——— 
——— 


Simple Competitions relative to spare time occupation of Nurses, are 
being arranged and Cash Prizes to the value of £100 will be presented. 
Entry free. Forms are now ready. 















ADMISSION IS BY TICKET ONLY. These give the times and 

details of the various film displays and lectures, and are available free, 

together with Competition entry forms, to Officials and Staffs of Hospitals, 

Doctors, Nurses, Health Officials and Medical Auxilieries from :— 

The Secretary, NORTHERN IRELAND EXHIBITION 
25, GOODGE STREET, LONDON, W.! 

(Please enclose Id. stamped addressed envelope.) 
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HERE is a world of difference between the school child and 
the student. The former must be taught, the latter must 
be given the opportunity to learn, but she herself must 

e the personal responsibility for learning. This is much more 

icult both for the tutor and the student, especially when 

minations constantly loom ahead and the students are still 
iciently young to find personal responsibility more burden- 

e than merely conforming to regulations. 

It is a sign of the rapid development of nursing education that 

term probationer, in constant use 20 years ago, has now almost 

tirely given place to the phrase “ student nurse.’’ This is due, 
no small measure, to the constant emphasis on this attitude 
the prospective nurse by the Royal College of Nursing. The 
dent Nurses’ Association was started in 1926, and at that time 
be a “student nurse” usually meant membership of the 

jation. Now the term has been adopted in nearly every 
ining school, and is recognized by Government departments, 
ital authorities and the Nurses and Midwives Whitley 
ncil. The latter, too, has caused a further important emphasis 
be placed on the nurse in training being a student, rather than 
wage earner, by the ruling that from July 1, 1949, all new 
ants for training should be given a students’ allowance, 
not a weekly wage as proposed by trade unions and certain 
er bodies. 

But what of the students’ opinions on the subject. We publish 

page 525 the Memorandum on Student Status of the Central 

presentative Council of the Student Nurses’ Association of the 
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Students of Nursing 


Royal College of Nursing. This Council has recognized that 
‘ studentship ’ is largely an attitude of mind, the adult turning 
towards learning, in place of the school child’s more passive 
acceptance of being taught. It generously suggests that the 
opportunity for the nurse in training to be a student in reality 
is already there in many hospitals. Unfortunately this is not the 
general rule as yet, though more and more training schools are 
turning towards the use of methods of education suitable for 
students in place of the dictation of information, the rigidity of 
set time-tables and mass instruction in the classroom which have 
been features of a number of our nursing schools. 


The student nurses point out that the student must learn to 
manage her own time, planning her study and recreation. Is 
this possible when only three hours are free per day, and in this 
time the student may have to attend a set lecture or tutorial, 
The possibility for the individual to decide on her own best 
method of studying is more apparent in block systems and study 
days, but still the tendency is for the planning to be done by the 
This, no doubt, is partly affected by the large 
numbers of students to be catered for at a time, with limited 
classroom accommodation and perhaps only one small study. 
Future planning and building must take this factor into account, 


Student nurses have been visiting nursing schools abroad 
recently, both through international interchange of nurses, and 
through the recent conference of the International Council of 


Nurses in Sweden. They will have found many points of difference 
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Above and left : preceded by a student nurse of 
the Kent and Canterbury Hospital, the repre- 
sentatives of the Royal College of Nursing are led 
by their President, Dame Louisa Wilkinson 
D.B.E., R.R.C., in the procession to the Cathedral 
for the Service opening the Festival Week 
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in the teaching arrangements and will have many ideas to put 
forward on their return. 

In some training schools visited abroad the students’ bedrooms 
were similar to those in Great Britain; in others the room was 
more like a study, with the bed, a couch during the day, or placed 
in an alcove, and a student’s desk the main feature of the room; 
the wardrobe, and wash stand in a curtained recess or cupboard 
were frequently fitted on either side of the door immediately on 
entering, and were thus apart from the room itself. Nursing 
libraries did not seem any more adequate than many in England 
and classrooms and practical room accommodation were much 





The Cardiff Meeting 


For the second time in its history, the Cardiff Branch of the Royal 
College of Nursing is hostess to the College. Members from all parts 
of Great Britain are gathering this week for the Annual General Meeting 
of the Royal College of Nursing, always a stimulating event, and for 
the Professional Conference which, this year, is to be on the Nurses 
Bill, 1949. In addition, at the meetings and conferences of each of 
the special Sections of the College, members will consider a number of 
other topical nursing problems of the day Cardiff is giving its nurse 
visitors a most generous welcome with a civic reception by the Lord 
Mayor at the City Hall, and an address by His Grace the Archbishop 
of Wales at St. John’s Church at the Service which traditionally opens 
the annual meetings of the Royal College of Nursing. The Secretary 
of the Cardiff Branch broadcast on Tuesday evening, giving an account 
of the work of the Royal College of Nursing, with special reference 
to its activities in Wales. Everyone will appreciate the time and work 
given by members of the Cardiff Branch to make the annual meeting 
such a success, the hospitality extended by Cardiff, and the 
opportunity to have a Welsh setting for this year’s Annual General 
Meeting. 


Nurses at the Canterbury Festival 


Tue Science and Art of Healing was the theme of the Canterbury 
Festival this year. A beautiful Commemoration Service in the 
Cathedral, last Saturday, began the festival which has continued all 
this week. A procession of nurses, doctors, and representatives of the 
allied medical services moved slowly from the cloisters, through 
brilliant sunshine, to the west door of the Cathedral to take their places 
for the Service. Student nurses of the Student Nurses’ Association of 
the Royal College of Nursing headed the procession, and behind them 
came the British Medical Students’ Association. Dame Louisa 
Wilkinson, D.B.E., R.R.C., President of the Royal College of Nursing, 
headed the group of nine nurses from the Royal College of Nursing and 
the Matrons-in-Chief of the Services led the groups of Navy, Army and 
Air Force sisters. There were representatives also from many other 
organizations including the Queen’s Institute of District Nursing, the 
Royal College of Midwives, the Ranyard Nurses and the Society of 
Registered Male Nurses. Towards the end of the procession came real 
pageantry with members of the Venerable Order of St. John of Jerusalem, 
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the same. 
use, in some cases with formal teaching continued between the 


At several schools visited the block system wag jp 


blocks of theoretical teaching, in others without. Several tutors 
emphasized the fact that each student discussed her particular 
interests with the tutor so that further experience in the special 
work preferred could be arranged. 


The students of to-day are the teachers and administrators of 
to-morrow. Having the vision of student status before them 
now they will speed its realization when in their turn they take 
up the responsibility of training the nurses of the future. — 


MORE COPIES OF THE - ~ 
“NURSING TIMES ” " 
From next week it will be possible for more nurses to 
obtain the “ Nursing Times ""—place your order with a 
Newsagent NOW. 


resplendent in black and silver, the Barber Surgeons with their fur 
trimmed robes, then followed the Royal College of Obstetricians, the 
Royal College of Surgeons, the Royal Society of Medicine, and, finally, 
the Royal College of Physicians. Between each group in the procession 
was a student nurse from the Kent and Canterbury Hospital, proudly 
carrying a banner inscribed with the group’s name. 


In the Cathedral 


Any service in Canterbury Cathedral is impressive, but Evensong 
with such a gathering was especially so. The Cathedral choir sang a 
beautiful anthem, Strengthen Ye the Weak hands ; the words selected 
by the Reverend Adam Fox, D.D., Canon of Westminster, and with 
music specially composed by William Henry Harris, C.V.O., D.Mus., 
Organist of St. George’s Chapel, Windsor. Lord Moran, M.C., M.D,, 
President of the Royal College of Physicians, gave the address, pointing 
out that in spite of all the advances in the science of medicine and 
surgery, we had still to learn the art of living together. After the 
service, the precincts of the Cathedral provided a lovely setting for the 
gay uniforms and robes which mingled amongst the crowds. Many of 
those who had attended the Service saw The Zeal of Thy House by 
Dorothy Sayers, acted in the Chapter House after the Service. This 
act of worship in such a lovely place, by so many who are all, in their 
various ways, striving to heal suffering humanity, must give an 
inspiration which will not quickly be forgotten. 


Through the Lords 


THE Nurses Bill completed its passage through the House of Lords 
on Monday, June 27, when it was read the third time, and passed. 
On page 534 we publish a report of the debate on the report stage which 
was held last week. Thus, in a period of eight weeks since the second 
reading debate on May 3, the Bill has covered half the distance to the 
statute book. It has had an easy passage, largely because it has had 
the advantage being generally treated as a non-party measure. It met 
with a chorus of approval on its first appearance, as Lord Shepherd, 
who has piloted it through the Lords for the Government truly observed, 
The interval between the Committee stage on May 17 and the Report 
stage on June 21—which included, of course, the fortnight at Whitsun 
during which Parliament was in recess, was well used to resolve the 
dispute which brought about the defeat of the Government on the 
substantial question of nurse-training finance, and had the happy 
result of producing an agreed measure to be sent forward to the House 
of Commons, 
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Left : Princess Elizabeth, at the opening of the Princess Elizabeth Hospital, 
Guernsey, with the guard of honour of nurses. With her is Miss Marie Randall, 
Vice-president of the Board of Health, Guernsey, and behind with the Duke of 
Edinburgh is Miss A. S. Yeaman, matron 
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The Nurses (Scotland) Bill 


Tue Scottish Nurses Bill which has been formally introduced into 
the House of Lords, is similar in many ways to the English Bill. The Bill 

vides for the establishment of regional nurse-training committees, 
on which the majority of members will be nurses. The functions of 
these committees are defined more fully, and one such committee 
may cover more than one hospital region in view of the smallness of 
some Scottish regions. The General Nursing Council may still charge 
an annual retention fee, though this need not be limited to 2s. 6d., it 
cannot authorise nurse-training committees to conduct examinations 
The Bill recognises the need for providing machinery for training 
purposes at regional level, closely associated with, but independent 
of, the regional board ; and of separating the finance of training, 
from hospital finance. Student nurse recruitment in Scotland is 
increasing with 900 more nurses intraining than there were a year 
ago, and 1,000 more beds are occupied than in March i948. 


“Home Life” 


THE home life of old people is a subject of immediate concern to all 
and the Royal College of Nursing Public Health Section is acutely aware 
of the needs of the aged through its members’ personal contacts in the 
homes. The Royal College of Nursing is, therefore, calling a conference 
at which many eminent specialists in geriatrics, social work, local govern- 
ment and voluntary service are to take part. The Conference is to be 
held on July 20 and 21, at the College, and the method of group discussion 
which has proved so successful on previous occasions will be used, 
so that each member of the conference can express her own ideas and 
learn from others, while talking problems over with specialists who 
meet the difficulties in many different ways adds to the potential 
success in finding remedies and solutions. Among the distinguished 
speakers at the formal sessions of the conference will be Leslie Banks, 
M.D., F.R.C.P., D.P.H., Principal Medical Officer of Health, Ministry 
of Health, Arthur Blenkinsop, Member of Parliament for Newcastle- 
upon-Tyne, George Haines, C.B.E., Secretary of the National Council 
of Social Services, Miss F. E. Frederick, Divisional Nursing Officer, 
London County Council, Miss Teresa Macdonald, M.B.E., Home Help 
Specialist, Women’s Voluntary Service Headquarters, and Miss D. 
Ramsey, O.B.E., M.A. (Cantab.), Secretary of the Old People’s Welfare 
Committee of the National Council of Social Service. The speakers 
will consider the present position on the first day and discuss the 
possibilities for the future on the following day. A detailed programme 
will be found on page 537. 


B.C.G. Vaccination 


THE Serum Institute in Copenhagen was one ot the many interesting 
places visited by nurses from many countries on their way to Stockholm. 
The Danish Council of Nurses had kindly arranged for a group to be 
shown over the Institute where the B.C.G. vaccine is made from the 
original strain of the Bacillus Calmette Guerin. The visitors were not 
able to go into the rooms where the vaccine was being prepared owing 
to the strict precautions taken against infection, but phials containing 
the cultures were seen. Now the Ministry of Health has announced 
that supplies of B.C.G. will be flown weekly from the Serum Institute 


MATERNITY AND CHILD WELFARE CONFERENCE IN LONDON 














STUDENT NURSES’ COMPETITION 

The Nursing Times offers a first prize of two guineas, and asecond | 
prize of one and a half guineas for the two best case-studies sent in 
by nurses in training. Entries, under a pen-name, must reach this | 
office by September |, with the author’s name and training school | 
given in a sealed envelope. All nurses in training are eligible. 

The winner of the first prize in last quarter’s competition is | 
Miss Beryl A. Cartwright, of the Royal Manchester Children’s 
Hospital, Pendlebury, and the second prize has been awarded to 
Miss Patricia Shales, of the Training School, Saint Bartholomew's 
Hospital, Rochester. 


to Great Britain for the preventive vaccination scheme which is being 
initiated on a large scale in this country in the one hand B.C.G 
inoculation will be offered to Mantoux negative nursing and medical 
students who voluntarily elect to be vaccinated, though the Ministry 
states that it may take a long time to cover all areas of the country. 
The second part of the scheme will make B.C.G, available to chest 
specialists and others such as paediatricians, working through the 
regional hospital boards and the local health authoritiy 
Standard forms for record purposes will be provided and arrangements 
are in view for long-term investigation to help in assessing the value of 
B.C.G. under conditions in this country. 


Injections Without a Needle 


THE Hypospray, a substitute for the hypodermic syringe was in 
vented some years ago by a Detroit engineer. He had observed that 
the oil from a small leak in a Diesel engine's jet could penetrate the 
skin and conceived the idea that drugs might be introduced on a similar 
principle. There have been many technical difficulties in the appli- 
cation of this idea but an annotation in the Lancet of June 4, states 
that it is now in the last stages of evolution Che instrument is already 
in use in the United States of America. It is contained in a cylinder 
rather larger than a pocket torch The drug to be injected is in a little 
cartridge with, at one end, a microscopic orifice 1/136 of the bore of 
a 20 gauge hypodermic needle. This cartridge fits the end of the 
cylinder with the orifice protruding \ press-button releases a spring 
which activates a plunger This strikes the base of the cartridge 
at a pressure stated to be equal to 3200 Ibs. to the square inch and pro- 
jects a capillary column of liquid through the orifice of the cartridge 
at a velocity of 600 miles an hour rhe cartridge is held firmly against 
the skin and the injection is said to be practically painless. 
The instrument does away with the necessity for the sterilization of 
syringes. It is not sterile itself, but each dose to be injected is con 
tained in a sterile cartridge ready for use 


service 


THE INTERNATIONAL CONFERENCE IN SWEDEN : COME AND 


HEAR SOME FIRST-HAND IMPRESSIONS ON TUESDAY, JULY 5, AT 
THE COWDRAY HALL (See page 536) 












INSURANCE COMPANY iD 


Above : Mrs. T. Macdonald, M.B.E., visits one of the exhibits at the 
Maternity and Child Welfare Conference held last week at Friends’ 
House, Euston Road 
Left : the first day of the conference. Left to right on the platform 
are: Mr. Fuller, Mr. Wyatt, Miss Evelyn (standing) Dr. Herbert, 
Mr. Mitchell, Sir Allen Daley, Dr. Brodie, Dr. Taylor, Dr. Turnbull, 
Bite MAES. Gaui DOr. Wattie and Dr. Douglass 
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THE NATIONAL HEALTH SERVICE 
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IN ACTION 


By JOHN D. KERSHAW, Esq., M.D., B.S., D.P.H., 
Medical Officer of Health for the Borough of Colchester, and Area Medical Officer for North-East Essex 


Service,’’ I discussed some of the possibilities opened up 

by tbe coming into being of the National Health Service. 
To-day, in surveying—very cursorily—the first year’s working 
of the Service, I see no reason to modify in any great degree the 
things which I said then. No prophet, not even the most con- 
fident and ambitious, would have been foolhardy enough to 
expect that the Service would have gone far toward realising 
its ambitions during the first twelve months. 

I propose to write now in the spirit of the second paragraph 
of my earlier article. ‘‘ There is room for doubt as to whether 
the way in which the scheme is intended to work is thoroughly 
practical and whether the present time is the most opportune 
for such a sweeping reform of medical practice, but, even if the 
machine is going to creak and grate and falter for a few years, 
the machine is worth having, and worth working upon, until it 
runs really smoothly.”’ That sentence has certainly proved true; 
the time is now opportune to investigate the gratings and the 
falterings and to see, as far as possible, which of them are due to 
faults in design, which to faulty adjustments and which to 
mistakes on the part of those who are working the machine. 


A YEAR ago, in an article entitled “‘ Towards a Real Health 


It is important, too, in this last respect, to distinguish between, 
let us say, the experienced motorist who is successfully learning 
to handle the controls and the “ ham-handed ”’ ignoramus who 
does not realise how dangerously and destructively he is driving. 


Changes and Difficulties 


The most sweeping changes have occurred in respect of the 
hospitals and these may, perhaps, be considered first. It was 
easy to foresee that difficulties might arise in securing proper 
coordination between the hospitals and the local authority 
health services, especially since those hospitals which had 
formerly been under local authority control had now passed 
into the hands of the Regional Boards. The nature and degree 
of the difficulties encountered varies from one region to another, 
and even from one group to another within the same region, 
but on the whole they seem to have arisen from three main 
causes, 

The first is that hospital group areas often differ very con- 
siderably from the areas or divisions in which local health authority 
services are organised. Sometimes one health services office 
has to deal with more than one group management organisation 
and sometimes one hospital group has to deal with two or three 
health services committees. This inevitably leads to unevenness 
in the operation of the services as they affect the patients. The 
fault lies partly with the county councils, only a few of which 
have succeeded in making their administrative divisions coincide 
with hospital group areas, but in the present state of local 
government. organisation this is often difficult. Not all hospital 
groupings have been made with a sufficient regard for other 
considerations and a general review of hospital groups and 
health service administration areas in relation to each other 
seems very necessary. The alternative advocated by some 
people, the transfer of the local authority health services to the 
regional boards, is too dangerous to be seriously considered; 
by entirely separating the administration of the personal health 
services from that of the environmental services it would give 
preventive medicine a blow from which it would take long to 
recover. 

Reasons for Lack of Coordination 


The second source of poor coordination is lack of liaison 
between the hospital almoner’s department and the local 
authority services. Not all the people who are now doing the 


work of almoners are fully trained or experienced in the broad 
social work of the hospitals and not all hospitals have almoners. 
The ideal liaison is one in which the health visitors not only 
drop in to the almoner’s office to discuss cases but are free to 
make contact with the ward sisters direct. 


That some hospitals 


can do it with conspicuous success suggests that others might 
try it. 

Unfortunately, there is a third factor which affects liaisop 
seriously and sets an unfortunate example; the refusal of certajp 
hospital management committees and regional boards to let 
any reports on hospital patients be sent to medical officers of 
health. It seems perfectly reasonable and desirable that the 
medical officer in charge of the after-care services on which 
the follow-up of the patient depends should be told what is the 
matter with the patient who is going to need those services, but 
for some curious reason there are people who regard this ag 
a breach of professional confidence and it even appears that 
the Minister of Health agrees with them. This seems perilously 
near to the ‘‘ ham-handedness ”’ to which reference was made 
earlier on ! 

Intelligent Spending by Hospitals 

What of the internal work of the hospitals? In spite of 
manifold complaints about the cost of the health services, the 
truth of the matter seems to be that most hospitals, faced, for 
the first time in their history, with a guaranteed adequate 
income, have shown commendable moderation in their demands, 
Shortage of materials and shortage of labour during the war 
years meant that almost every hospital in the country was 
seven or eight years in arrears with its maintenance and re. 
newals. Ifa lot of money has been spent it has been intelligently 
spent and the hospitals are in better shape to do their job than 
they were a year ago. It is doubtful whether the recent in- 
creases in student nurses’ salaries would have been introduced 
when they were if the National Health Service had not been 
in action and recruitment seems to have been stimulated 
considerably. 

Internal difficulties seem to be arising for the most part 
from the replacement of individual hospital administration by 
group administration. No small institution likes to be gobbled 
up by a bigger one. If matrons, secretaries and committee 
members were all saints or angels, they could still be expected 
to view with a little disquiet a radical change in management 
and a sudden merging of the institution which commanded their 
loyalties into a new, shapeless group. In fact, of course, they 
are merely human beings with ordinary frailties. Behind the 
smooth front of some management committees there are going 
on quite vigorous struggles for power between matron and 
secretary or between matron and matron. In some, where 
there is no struggle in fact, the matrons of smaller hospitals are 
still afraid that grouping is a first step toward the control of the 
group by a matron-in-chief with themselves demoted to assistant 
matron status. One hopes that the powers that be are sufficiently 
intelligent to realise that a drastic reduction of the number of 
responsible senior posts available to nurses would be quickly 
followed by a falling-off in the number of first-class recruits 
entering the profession. In nursing, as in everything else, the 
attractiveness of a profession depends not only on the initial 
salary but on what the entrant can expect at the peak of her 


career. 
Rule of Thumb Methods 

No doubt these unsettlements are likely to 
time to applied common sense and understanding. 

There is another consequence of group organisation which re- 
quires some deliberate measures to improve the situation. Most 
hospital groups are setting up central supplies organisations and 
feel, rightly enough, that they will effect economies by so doing. 
Unfortunately, the central supplies department may be staffed 
entirely by people new to the group; if there are any old officers 
of hospitals in the group among them, they usually know little 
about any of the hospitals except the one or two in which they 
actually worked. This inevitably tends to produce uniform, 
rule-of-thumb methods which are roughly right but which 
take too little account of the difference between hospitals. In 
many hospitals, the only professional administrators who are 
still in service after the great upheaval are the matrons and it 
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would seem only common sense for them to be given a chance 
to help constructively not only in the supplies organisation but 
jn other branches of administrative work, so that the special 
needs of every hospital—needs, incidentally, which are subtly 
changing from week to week—could have full consideration. 
There is much to be said in favour of a matrons’ representative 
sitting on the management committee as a full member, but this 
would have its drawbacks and even its dangers. What is needed 
jg some means by which every matron in a group can have 
access to the management committee and cooperate fully with 
its administrative officers; perhaps each group might find its 
own solution to suit its needs. 


Taking Over District Nursing Associations 


One turns next to the local authority services. The taking over of 
the district nursing associations, where they have been absorbed 
by the county and county borough councils, has gone through 
smoothly, thanks very largely to the tact and diplomacy of the 
Queen’s Institute of District Nursing in finding a means by 
which ‘“ Queen’s”’ status and county council service could be 
reconciled. The county boroughs in general have just continued 
to operate their old health services, expanding as far as practic- 
able. In the county areas, however, the transfer of powers from 
the “ minor authorities ”’ is a painful process, as yet far from 
complete. As a rule the local services continue to be operated 
as they were before the appointed day by the officers who dealt 
with them previously. Their integration and building up goes 
on slowly and not always surely. Local committees are not 
everywhere set up and, even when they are, they are not yet 
properly into their stride. Only too often the only important 
consequence of the change has been that, in a borough or urban 
district which was previously outstandingly efficient, progress 
has been slowed down because a matter which could formerly 
have been decided on the spot remains undecided after weeks of 
correspondence with a remote head office which is crop-bound 
with miscellaneous paper. 

None the less, a handful of counties are already beginning to 
show that it is possible to produce a service which combines 
the preservation of local knowledge, interest and initiative with 
the large-scale resources which the small local authority cannot 
possess. No county has yet got an ideal system in action, but 
in a few there are opening up prospects which make it possible 
to tolerate tremendous teething troubles. There are, in fact, 
grounds for long-term optimism even if there is little in the 
present to sustain the optimist’s faith. 

Because of the greatness and the slowness of the administra- 
tive changes, there is very little to show as yet in the way of 
those extensions of pre-existing services which the act offered. 
Administrative delays have combined with the continued short- 
age of health visitors to impede the extension of the health 
visitor’s work to the aftercare of adults. Home help services are 
expanding only very slowly, partly because of the shortage of 
suitable people but also because the areas in which such services 
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PSYCHIATRY: THEORY AND PRACTICE FOR STUDENTS AND 
NURSES.—By H. D. Beccle, M.B., M.R.C.P., D.H.P. (Faber and Faber, 
24, Russell Square, W.C. ; price 10s. 6d.). 

Into this handbook of some 240 pages, the following subjects have 

been compressed : the central nervous system, anatomy and physiology, 
psychology—both normal and abnormal, neurology, psychiatry and 
mental nursing. Lucid descriptions of the commoner neurological 
and psychiatric disorders are given. Treatments with electroplexy 

(including the use of curare), pre-frontal leucotomy and insulin shock, 

are described. 

It can be particularly recommended for nurses during a revision 
period before the Final Examination in Mental Nursing, and should 
prove a useful addition to any library of nursing text books. 

P.R.M.R., S.R.N., R.M.N. 


THE NATIONAL FORMULARY, 1949.—(The British Medical Association, 
Tavistock Square, London, W.C.|, and the Pharmaceutical Press, 
17, Bloomsbury Square, London, W.C.\ ; price 2s. 6d.). 

This book is the work of the Joint Formulary Committee set up on the 

Tecommendation, in 1946, of a standing joint committee representing 








were not working well before the appointed day were usually 
areas—such as remote country districts—in which a home help 
service is hard to organise under even the most favourable 
circumstances. The only sphere of the local health authority's 
services in which generally good results are already showing 
themSelves is in the development of team work between the 
midwives and district nurses and the health visitors and other 
long-standing loca] authority workers. 

Not much comment is required on the general medical and 
dental services—the daily press has seen to it that all the troubles 
should have been ventilated! It is, however, worth while to 
point out that to the press it is only the unusual that is news 
and that for every patient who is paying his tobacco-bill by 
obtaining pairs of spectacles and selling them or pawning them 
there are a hundred patients who are trying to give their doctor, 
and the service as a whole, a square deal. No doubt some doctors 
and dentists are trying, with varying success, to find ways and 
means of dodging the rules in order to increase their incomes 
without increasing their work, but the majority, as always, like 
the job too well for its own sake to spend much ingenuity on 
* fiddling.” 


Criticism Without Condemnation 


The general picture of the service, then, is just what one 
would have expected. A more cautious government—one 
might even say, a wiser government—would have spent a few 
years experimenting on a modest scale. It would have tried to 
discover the right methods of running the service before it took 
the irrevocable step of starting the service in its entirety. It 
would have made its mistakes in a small way before striving 
after success in a big way. Mistakes were inevitable and, since 
it was decided to “ go the whole hog”’ for a beginning, the 
mistakes have had to be big and expensive. With countries, 
as with individuals, he who never makes a mistake never makes 
anything. It is the height of stupidity to condemn the whole 
service as an expensive folly on the strength of what may have 
gone wrong so far. 

Let it be remembered, however, that governments, whatever 
their party complexion, are never eager to admit all their errors. 
The detection, the announcement and the remedying of mistakes 
is very much the every-day job and duty of the field workers 
in the service. If this article seems to contain little but adverse 
criticism of the National Health Service in action, may I suggest 
that it is based at least on sound medical practice. A patho- 
logical and clinical report is neither an insult to nor a con- 
demnation of the patient but a necessary preliminary to the 
restoration of his health. Loyalty to the health service requires 
not unquestioning and unintelligent obedience from every one 
of its members, but an honest acknowledgment of what is wrong 
and a firm determination to put it right. Perhaps what the 
service needs more than anything else is a truly democratic 
spirit and structure through which internal constructive criticism 
can build the edifice which is to endure, 


the British Medical Association and the Joint Committee on a National 
Pharmaceutical Service. The volume is of convenient pocket size. It 
gives the percentages of active ingredients and the official dose of 
British Pharmacopoeia preparations. The formulae are arranged 
alphabetically under the Latin names according to the groups under 
which they fall. Before the formulary itself there is a short section 
that gives a list of the barbiturates and of the sulphonamides; and also 
of the hormones and their preparations, although the latter are by no 
means exhaustive. Liver therapy is discussed in a concise manner, 
and so is the use of folic acid in tropical sprue. The requirements of 
the Dangerous Drugs Act and of the Poisons Act, Schedule IV, with 
regard to prescribing, are given. At the end of the main section of 
the book is an Infants’ Section which gives palatable forms of prepara- 
tions that are often prescribed for children. 
A.E.P., S.R.N., Diploma in Nursing (University of London). 


EMMA.—By Jane Austen (Macdonald and Company (Publishers), Limited, 
St. Paul’s: Chambers, 19, Ludgate Hill, E.C.4; price 8s. 6d.). 

Emma could never have been written today; but it might have been 
written for today. Its small perfection, its unselfconscious serenity, its 
unhurried calm are antidotes to this age of mass production, insecurity 
and hysterical haste. This new edition, the fourth of an excellent series 
of illustrated classics, is well produced, delightfully illustrated and 
modestly priced; it will be a “ best-seller.”’ M.L. 
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STUDENT NURSE'S PRIZEWINNING ESSAY 


First Prize.—Cerebellar Medullablastoma 
By Miss BERYL A. CARTWRIGHT, Student Nurse, Royal Manchester Children’s Hospital, Pendlebury 


OSEPH aged 11 was brought to hospital on February 4, 1949, 
with a history of vomiting, headaches and faintness. He had 
had infantile eczema as a baby, and asthma at about six- 

monthly intervals, but none during the present year. 

The headaches and bouts of vomiting had occurred, lasting 
two to three days, at two-monthly intervals for the past twelve 
months. He had also had occasional vomiting in the morning 
and headaches before breakfast. The headaches were mostly 
frontal and on the top of the head, and he had lost the use of his 
lips on one occasion. He had no cough, but a poor appetite and 
was losing weight. A Mantoux test for tuberculosis gave a 
negative result. 

Joseph had vomited five times before leaving home for 
admission to hospital. On examination he was found to be a thin, 
sparse boy. No abnormality was found in ears, nose, throat, 
chest or abdomen, but when examined by the neuro-surgeon he 
was found to have early papilloedema of the right and left optic 
discs, and a tendency to hold his head to the left. He complained 
that his headaches had been very severe lately especially at night. 
It was the surgeon’s opinion that he probably had a cerebellar 
tumour. 

Joseph settled down comfortably, and took normal diet well. 
The erythrocyte sedimentation rate was estimated to be 2 
millimetres per hour, showing that there was no active infection 
present, the normal rate being 3 to 10 millimetres per hour. 

On February 11, preparatory to an operation by the neuro- 
surgeon, Joseph’s head was shaved completely and cleansed with 
ether soap, methylated ether and methylated spirit, and a sterile 
dressing towel was bandaged in position. He had nothing to eat 
for four hours before the operation. He was given atropine, gr. 13s, 
and Seconal, gr. 14, as pre-operative drugs. Pentothal 0.25 g., 
was given as an anaesthetic, also Trilene, gas and ether. 


The Operation 


A preliminary pair of occipital burr holes were made and both 
ventricles found to be large with fluid under high pressure. A 
little blood-stained cerebro-spinal fluid came as soon as any 
decompression was allowed to occur. A vertical midline cerebellar 
incision was made and the back of the posterior fossa and arch 
of the atlas was cleared and removed. On opening the dura both 
cerebellar tonsils were found to be herniated down to altas level 
with a small cystic greyish pink mass protruding between them. 
The cerebellar tonsils were separated and the vermis split to 
expose the main mass of the tumour growing from the roof of the 
fourth ventricle into the interior of the brain. The upper part of 
the medullablastoma was pinkish and gelatinous, shading to a 
grey cartilaginous, but cellular and ill-defined mass. Sufficient 
of the tumour was removed to empty the ventricle and see the 
lower end of the iter of Sylvius. The dura was closed and the 
wound layered and sutured. 

The following summary of the operation may be made :— 
cerebellar decompression, exposure of partly cystic midline 
tumour, probably a medullablastoma, and partial removal. 


Post-Operative Care 


On return to the ward at 11.0 p.m. Joseph was shocked and 
very ill, he was received into a warm bed where he was nursed 
without a pillow and on his side until he recovered from the 
anaesthetic when he was given a soft pillow. He was restless on 
recovery from the anaesthetic but did not vomit. His pulse rate 
was recorded quarter-hourly and it remained satisfactory. Two 
pints of blood were given by intravenous transfusion following 
the operation. Joseph was constantly watched, and oxygen 
apparatus was kept at hand but was not required. Penicillin, 
60,000 units, was commenced four-hourly. Following the blood 


transfusion Joseph was given intravenous dextrose saline, 0°18 
per cent., at fifteen drops per minute. 

On recovering consciousness the patient was restless but he 
answered questions quite relevantly. 
passed urine by the next morning. 


He took fluids well and 
He had his pressure areas 


treated four-hourly with methylated spirit and talcum powder, 
His mouth was also treated with glycerine of borax and glycothy- 
mol and vaseline was applied to his lips. His eyes, which he was 
disinclined to open were sore and inflamed; they were treated at 
four-hourly intervals with castor oil drops. His voice was harsh 
and nasal and his facial movements poor. Respirations were 
periodic and shallow and slow. A lumbar puncture was performed, 
and the pressure of the cerebro-spinal-fluid found to be 160 
millimetres pressure of water, 10 c.c. of blood-stained yellowish 
fluid was withdrawn and the pressure reduced to 90 mm. of water, 


Ventricular Drainage 


Joseph was in very severe pain by 7 p.m. and his respirations 
were only six per minute. He was conscious but his wound was 
oozing fresh blood. At 8 p.m. he was taken to theatre where a 
few sutures were removed from the left ventricular burr hole. 
The ventricle was tapped and the pressure found to be greater 
than 300 mm. pressure of water. The fluid contained a lot of 
blood. The pressure became atmospheric by the removal of 25 
c.c. of cerebro-spinal fluid and the wound then became soft. His 
respirations were then 18 per minute and he seemed better when 
lying on his side. A nylon tube was introduced into the ventricle 
and sutured in position. 

He returned to the ward and his condition appeared to be 
fairly satisfactory. The intravenous transfusion was discontinued 
at 9.30 p.m., when he had had approximately 35 ounces of 
dextrose saline. Nepenthe, minims 7, was ordered to be given 
when necessary. 

On February 15, Joseph was again taken to theatre, his post 
fossa wound was not found to be bulging, but was not pulsating 
freely. Clear cerebro-spinal fluid came from the nylon tube in 
the left ventricle, this tube was removed and the wound redressed. 

His general condition seemed much improved and his respira- 
tions were sometimes normal. He was apt to cry out as if with 
spasms of headache; he complained of frontal headaches but not 
severe ones. His tongue was clean and moist but he was badly 
emaciated. His pressure areas needed to be treated very 
frequently and his position changed from side to side to prevent 
soreness. His mouth was treated frequently and he was 
encouraged to take extra fluids to keep his mouth moist and 
clean. There was some keratosis of his right eye which was 
treated at frequent intervals with castor oil drops which were put 
into the inner angle of the eye and allowed to pass across towards 
the outer canthus. It was the surgeon’s opinion that Joseph 
might have had a clot under his wound but it was not considered 
serious enough to require operation. By midnight Joseph's 
respirations were 20 per minute and his colour was good. 

On February 15, Joseph’s respirations were periodic in type, 
over a period of three minutes the average was ten per minute. 
His pulse was irregular with occasional dropped beats and 
periodic tachycardia for 4 to5 beats. His speech was muffled, but 
he was completely conscious and recognised his mother and 
father. As he was constipated 3 ounces of 50 per cent. magnesium 
sulphate was given per rectum at 3 p.m. with little effect. 

At midnight a left ventricular tap was performed and slightly 
blood-stained fluid was withdrawn, the pressure was 300 mm. of 
water, 40 c.c. of cerebro-spinal fluid was withdrawn and the 
pressure reduced to 50 m.m. of water. A needle was inserted into 
the wound but only a little blood stained fluid was obtained. 

On February 17 Joseph’s condition was decidedly improved 
since the last ventricular tap. He was sleeping and eating well, 
but his speech was guttural and slurred. His eyes were clear and 
his respirations 10-18 per minute and less periodic but still apt to 
wax and wane. During the day he did not amuse himself with 
one subject for long and seemed content just to watch the other 
children playing. He commenced a course of Casydrol, 2 drachms, 
twice a day and Multivite tablets; twice daily, to help build up 
his general health. 

On February 22, the sutures were removed from his wound 
which appeared well healed, the decompression site was also 
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gatisfactor) and Joseph’s condition was decidedly improving. 
The following day the penicillin was discontinued, a total 
santity of 1,320,000 units having been injected intramuscularly. 
February 26 the boy was alert and able to sit up. The disc 
of his left eye was almost normal, the right disc was definitely 
gedematous but not more than pre-operatively. His facial 
movements were normal, his palate moved well, and his tongue 
was clear. There was slight weakness in his arms. In the 
surgeon's opinion Joseph was ready for deep X-ray therapy. 


By March 3, Joseph had been up and walked a little; he did 
not attempt to play with the other children but this may have 
been due to his parents who used to come and visit him in the 
afternoon and to whom he used to talk. 

By March 6, Joseph was walking about the ward and seemed 
alert and pleased with life. Both optic discs appeared normal 
and the following day he was transferred to the Middlesex 
Hospital for deep X-ray therapy, having recovered from a severe 
operation and critical illness 


Student Status: 


A Memorandum presented by the Central Representative Council of the 
Student Nurses’ Association to the Council of the Royal College of Nursing 


on the general and supplementary parts of the State 

Register maintained by the General Nursing Council 

ined economic student status through the Nurses’ and Midwives’ 

Functional Whitley Council. This was a considerable step 
forward. 

As student status for the nurse in training has for many years 
been the policy of the Student Nurses’ Association, its attainment 
from the economic aspect has given satisfaction which has already 
been expressed by the Central Representative Council. 

That all student nurses are not yet certain as to how further 
developments in their status will affect them is evident from 
correspondence received from some of the units. The Central 
Representative Council therefore considers that a memorandum 
setting out some guiding principles will help to clarify the position 
and assist students in thinking constructively for the future. 

This memorandum does not attempt to go into the details 
of training nor to discuss any syllabus of training nor the details 
of any particular system of training. It deals mainly with certain 
principles which the Central Representative Council considers 
important, and endeavours to provide some solution to questions 
known to be in the minds of many student nurses, 


O* September 1, 1948, the nurses training for registration 


Definition of Student 


In the first place the meaning of “‘ student ”’ might be defined, 
and here the dictionary meaning is helpful :-— 

A student : one who is studying in order to qualify himself 
for some occupation ; one who takes pains to acquire 
knowledge. 

The emphasis is on the student’s personal responsibility to 
acquire knowledge towards an end, #.e. his or her occupation. 
An extension of the definition should be made to include in 
this end “ the art of living’’. For the student nurse this implies 
not only knowledge of the practice and theory of nursing but also 
knowledge that will make her a fully useful member of society. 
It does not imply knowledge solely derived from books, and for 
the trained nurse the knowledge of simple, excellent nursing, 
in the sense of knowing how to make a patient physically and 
mentally at ease, is of equal importance with the knowledge 
of the most skilled and scientific nursing treatment. For this 
perfection can come only with the intelligent practice of bedside 
nursing. 

Therefore, it will be seen that student status must not take the 
student nurse away from the patient. 


The Objectives of Nurse Training 


1. To produce a competent trained nurse who 
(i) is highly skilled in bedside nursing, 

(ii) has an intelligent appreciation of the means of 
the prevention of sickness, 

(ili) possesses sufficient knowledge of current socio- 
economic problems to enable her to appreciate 
with a practical and sympathetic understanding 
the patient’s own background. 

The student nurse’s training must consequently be such as 
will give her adequate practice in bedside nursing ; place greater 
*mphasis on positive health and preventive measures than is 
Senerally the case at present, and develop her sense of citizen- 
ship regarding common day to day life outside the hospital walls. 

To develop a sense of responsibility, individually, towards 


avi tad 


the patients in her care and corporately towards the community, 
as a member of society and as a loyal member of her profession. 

It is necessary to emphasize that the practice of nursing skills 
and techniques under proper supervision until relatively 
competent, must form a large part ol the training programme. 
It is also necessary to emphasise that such practical work is in 
no way incompatible with student status and that, in fact, the 
training of students for many other professions requires that the 
students undertake considerable practical work and responsibility 
during their training. As examples we may quote : training for 
teaching, almoning, family case work, house property manage- 
ment, youth clubs leadership, probation officer, massage and 
physiotherapy. These professions are similar to nursing in that 
the qualified member is one whose work is essentially concerned 


with people. 


Practical.—Of necessity practical work must be performed 
during set periods of time, during which the student nurse has 
the opportunity of practising what she has already been taught, 
and of observing and criticising her own progress. She should 
also have the opportunity for asking questions, and should 
assist the senior members of the ward team in those nursing 
techniques with which she is not yet familiar. So that the ward 
sister shall have adequate time for teaching practical nursing 
we recommend that her duties be so arranged as to leave her 
sufficient time to fulfil this aspect of her responsibilities. 

Further, so that the student nurse is trained from the beginning 
of her practical experience in the wards to see her patient as a 
whole, the case-assignment method of training has certain 
advantages. 


Theoretical.—Certain periods will be set for formal lectures, 
revision classes, tutorials, demonstrations and other forms of 
group teaching. In addition, the true student must learn to 
manage her own time ; 7.e., she must be an independent worker, 
planning her study time and her time for recreation. In this 
at first she could be helped by her sister tutor. The true student 
is one who is zealous in finding things out for himself or herself, 
and the means to this end are observing, reading, thinking, 
discussing and questioning. 


Conclusion 


From the foregoing it will be seen that in many instances 
the student nurse is already a student, provision being made 
for her theoretical and practical training, and that her status 
is largely dependent on her own attitude of mind towards her 
training. This is the student’s responsibility, and the exercise 
of this responsibility will determine her value to the community 
both as an individual and as a trained nurse. 

Where this attitude does not already exist it should be acquired 
and will need the help and guidance of the trained staff, 
particularly of the ward sisters and sisters tutors. 

Brief reference only has been made to the development of 
the student’s “ total personality "’ but it is realised that this will 
follow as a result of acquiring a sense of personal responsibility 
towards work ; freedom of mind, and the ability to plan private 
study and recreation; knowledge of contemporary social 
conditions, to which should be added something of science 
and the arts, world affairs and some form of physical recreation. 
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ACTIVITIES AND PROPOSALS 
OF THE INTERNATIONAL COUNCIL OF NURSES 


The Final Session of the Festival Conference in Stockholm* 


President, took the chair, and the President of the Board of 

Directors, the Presidents of the National Associations and Chair- 
men of the various committees of the Council took their places on the 
platform. Miss Fairley said that there must always be a sense of 
regret when such conferences came to an end, especially when such 
interesting and inspiring meetings had been held. 

Miss Hojer, the President, then gave her address. She asked what 
was the next step; what could the 350,000 graduate nurses do to 
further the work of the International Council of Nurses. The executive 
Secretary would report on the latest developments and the Chairman 
of the Committees would state the position and work anticipated 
during the next two years. Meanwhile, the nurses’ associations in 
each country would be kept informed of the work of the Council and 
could take individual part in it by study or committee work in each 
country. 


A T the final session of the Conference, Miss Grace Fairley, third Vice- 


International Library 


Miss Héjer then touched on some items of special value. The library 
was now open again, and one of its important functions was the ex- 
change of material on nursing care and nursing education and con- 
ditions in all countries. 

The International Council required its member associations to be 
self-governing, non-sectarian and non-political; countries who had 
never achieved this or who had lost it, found it difficult to obtain, and 
needed the cooperation of other colleagues. What was most important 
was to maintain independence and achieve cooperation. 

The scope of the Council's activities had very much widened through 
its official relationship with the World Health Organization. 

Speaking of the re-organization of the Florence Nightingale Inter- 
national Foundation, which was now incorporated in the International 
Council of Nurses, Miss Héjer said its work in the past was very well 
known, there were between three and four thousand nurses already 
who had been able to undertake International post-graduate study 
through the Foundation, and the scope of the new side of its work, 
that of research, could not yet be known. 

If the many ideas of the Council were to be put into practice more 
financial support would be needed. The real foundation of the Inter- 
national Council was the work of the groups in each country. The 
national associations were most inspiring and important for the work 
of the Council. More humanity and better relationships between 
nations were needed, and by always holding on to the watchword 
“ Faith ” we could press on toward our ideals. 


Recognition and Responsibilities 

Miss D. C. Bridges, Executive Secretary, then gave her report of 
the work of the Council since the Congress in Atlantic City. 

The Headquarters had returned from America where it was evacuated 
in 1939, to England, where it was now established at 19, Queen’s Gate, 
London, and where all members would be given a warm welcome. 

The work had increased greatly in the last two years, said Miss 
Bridges. All manner of enquiries and requests were sent to the head- 
quarters office, seeking information on subjects ranging from veterinary 
schools of nursing to University schools of nursing, from all parts of the 
world. 

Recognition of the Council by the World Health Organization had 
given responsibilities and privileges, and a designated representative 
of the Council had been invited to attend the important meetings now 
being held in Rome. Miss Bridges had been appointed to attend. 

Member countries seeking advice and help and those applying for 
membership were visited by Miss Bridges, who had recently been to 
France, Austria, the Netherlands and to Switzerland, when the World 
Health Organization was established. 

The International Council published a quarterly bulletin which 
enabled members to keep in close contact with the Council, and it 
needed continued support to enable it to be improved. 

The joint planning committee had prepared a report on the relation- 
ship between the Florence Nightingale International Foundation 
which was now to be incorporated within the International Council 
of Nurses so that all were now responsible for the support of its work. 
Only if it were enthused with life, strength and vitality could it become 
a worthy memorial to the greatest of nurses. 

Miss Bridges spoke of the challenging responsibilities, to meet which 
the International Council of Nurses needed encouragement and practical 
help from its many thousands of members. She quoted two verses 


* Reports of the intervening sessions of the Conference will be published 
in later issues of the ‘‘ Nursing Times.” 


of a poem she had heard at the congress in 1923, in Paris, spoken by 
an American nurse to express the deep conviction of the purpose we 
served, and the spirit which could make our work worthy to lay on 
the altar of God. 

Miss G. E. Davies, Great Britain, the Treasurer, then gave an out. 
line of the financial position and announced that from January, 1950, 
the per capita fee would be increased from 4d. to 8d. Each year £1,000 
was set aside toward the expenses of the next quinquennial congress, 
but a member had suggested that many might like to make voluntary 
subscriptions for this purpose. The sum of £70 had already been 
ziven, and in response to requests from the audience, nurses stood at 
the doors to receive further contributions at the end of the session, 
so that those who had so much appreciated the Stockholm conference 
could help others to enjoy the next congress in Brazil. 

The reports of the committees were then given by the Chairmen, 
For the membership committee, Miss F. H. M. Emory, Canada, said 
the present membership of the International Council was 350,000, and 
the number of affiliated organizations was 30, including three which 
had been re-instated—Germany, Austria and Japan, and five newly 
admitted, Haiti, Italy, Korea, Southern Rhodesia and Turkey, while 
several other countries were in contact with the Council though not 
yet full members. 

Miss M. E. Stebbins, United States of America, Chairman of the 
Constitution and Bye-Laws Committee, announced several small 
changes in the membership of certain committees, and that though 
the per capita fee had been increased, the Board of Directors would 
consider any case of hardship that might arise. 

Miss R. Sleeper, United States of America, for the Education Com- 
mittee, said that much work had been carried on concerning the 
necessary standards for schools of nursing and lists were being prepared 
and educational systems were being studied in member countries, 
The committee would be pleased to hear of problems of the members 
in which the Education Committee might be able to give help. 


Needs and Remedies 


Mrs. B. A. Bennett, O.B.E., Great Britain, spoke of the work of the 
Nursing Service Committee, which had been asked to estimate the 
needs in different countries, to examine resources, to formulate 
standards of nursing service and recommend measures for improve- 
ment. Mrs. Bennett outlined the causes of shortage and the measures 
taken to overcome these and emphasized that there was no decline in 
the numbers entering the profession. They were increasing, but the 
demand was still greater. 

Mademoiselle Y. Hentsch, for the Relief Committee, said that relief 
had been given to nurses in 14 countries in the form of hospital or 
convalescent home care, uniform, clothing and subscriptions to nursing 
journals, teaching and other equipment for schools of nursing, and 
help for displaced nurses. Many associations had contributed generous 
amounts for this work which was still needed, and National Associations 
should let the Committee know of cases of need. 

Miss F. M. Udell, Great Britain, Chairman of the Economic Com- 
mittee, spoke of the vast undertaking before the committee in obtaining 
the fullest information possible on the professional, social and economic 
position of nurses in the different countries. A detailed questionnaire 
would be sent out to the National Associations. 


Funds Needed 


Miss G. M. Hall, Canada, for the Ways and Means Committee, spoke 
of the need for funds for current activities and special projects, and 
told of the enterprise of the Swedish nurses who held a sale of cookies 
which they had made, and made a total of 32,000 kroner in four hours. 

For the Exchange Committee, Miss M. Kruse, Denmark, said the 
idea of international exchange of nurses was as old as the Council, 
and was most valuable but, developing greatly after the war, it needed 
a formal framework in connection with the Council. 

Miss M. Marriott, Great Britain, then spoke on the resolutions 
prepared by the Resolutions Committee. Many would be sent to the 
National Associations in the usual way but several were felt to be so 
important that they should be supported by the whole conference. 
These included the following:—that a statement be prepared of essentials 
for adequate classroom and laboratory teaching equipment; that 
when specific relief is needed by a country the Executive Secretary 
of the Council should at once make such need known to the countries 
which might be able to help, asking for reply by return, so that relief 
may be expedited; that the conditions for membership remain un- 
changed: that is to say that member organizations should be self- 
governing, and non-political, and be composed of registered professional 

(Continued on page 531) 
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Above : a patient with rheumatoid arthritis has an occupa- Above : a patient with scoliosis requires general posture exercises. She is weaving on a large 
tin designed to help to maintain mobility of hands, elbows foot-power loom which has been raised in order to give her as full range of movement for her 
land shoulders. He is working with plastics, a particularly arms and shoulders as possible. Here she is extending her arm to thread the shuttle through 
d medium for a patient with severe rheumatoid arthritis the warp. She wears a specially made corset while she is working 
of the hands 





was started in May,1944, by the Northcote Trust and was later 

taken over by the hospital. Miss Barbara M. Stow, Member of 

the Association of Occupational Therapists, has been head of the 

department since its beginning. Her recent visit to America to study 

the latest methods of occupational therapy there, was made possible 

by St. Thomas’s Hospital, the Northcote Trust and the King’s Fund 
The department thrives under Miss Stow’s able direction. 


To have something instead of nothing to do ; to be able to think 
of something else instead of oneself ; this is a sound principle which 
has been proved often. The discovery of giving planned occupation 
to patients has proved this also for many sick people. The pre- 
occupation with self which almost inevitably comes to the patient 
who is bed bound — or undergoing a course of treatment for any length 
of time is perhaps the most distressing part of his illness. Occupa- 
tional therapy has brought tremendous happiness and help to many 
of these patients 


Ba Occupational Therapy Department at St. Thomas's Hospital 


Cont ie 528 


Left: after a Colles fracture, the patient is taught an occupation 

which will encourage her to use a stiff wrist. Netting is chosen, because 

it is a type of work which this patient will find interesting ; also this is 

a craft which can be done as easily with the left hand as with the right, 
and it is the patient's left wrist which is in need of treatment 
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Occupational therapy is 
particularly necessary for 
patients who are chronic- 
ally ill and for some reason 
are unable to get out to 
the hospital for their 

treatment 





% 
a 


et 


ie 


Top (left): a trained occupational therapist arriving, carrying 
a small table loom, which is to be used for the treatment of the 
patient she is visiting 


Left (centre) : the therapist in the home of the patient who is being 
taught to use the loom. This patient and her daughter both suffer 
from rheumatoid arthritis 


Left : the occupational therapist suggesting the use of colour 


Top (centre): the daughter, who is even more crippled than her 
mother, can only move in a wheel chair, She is working on a small 
rug frame at a finger-knotted rug 


Above: a happy group. The daughter is working at her loom 
and, at the same time, enjoying a joke. The occupational therapist 
has been admiring weaving which her other patient has done 


Right : at the end of an interesting and happy afternoon, everybody 
enjoys a cup of tea 
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For the Sick 
Child 


Above and right : a set of photographs showing 
a child, aged 8, suffering from left ccngenital 
hemiplegia, doing occupational therapy to re- 
educate the left hand and arm. He weaves on 
a small loom which encourages bi-lateral 
movement and coordination, and, at the same 
time, gives the child something which is suffi- 
ciently interesting and absorbing to make him 
concentrate fully on the treatment 


es ie 











Above (and above right) : a patient, with an injury to the cervical spine, in the workshop, which 

is @ part of the Occupational Therapy Department. He concentrates on all the heavier work 

in order to get the full range of movement for the shoulder girdle. The technician teaches the 
patient with a trained occupational therapist in charge of the treatment 
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The occupational therapy department should, when- 
ever possible, include a room for all types of craft 
work, and also one equipped with the heavier type of 
equipment for wood-work, metal-work, engineering 
processes, etcetera. If possible, some of this equip- 
ment should be mechanized in order to help create 
the atmosphere of the workshop. 


Left: children having occupational therapy in their 
special room 
Above (left): a workshop attached to the Occupational 
Therapy Department equipped with carpenters’ benches, 
wood-turning and metal-turning lathes, bicycle and treadle 
fret-saws, etcetera 
Above : a patient with supraspinatus strain and capsulitis 
does occupational therapy designed to increase abduction 
and rotation at the scapulo-humeral articulation. She 
is given weaving on a table loom, specially adapted to 
ensure the corrective movement. Here the patient attaches 
a cord at the back of her, on the stool on which she is sitting 
—this gives her one shed for her weaving. When the 
patient pulls down the opposite cord and attaches it to 
a hook on the wall, this gives her the alternate shed 
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> Occupational therapy a an important part in the treatment of all 
Winess and the occupational therapist must have a sound knowledge of 

© the treatment of both physical and mental illness and be a master of many 
io and an organiser of recreational and group activities. Sometimes 
) eccupational therapy is practised where a patient has to change his 
* occupation as a result of his illness, but, for whatever purpose occupational 
” therapy is given, the psychological attitude of the patient is most important. 
"Throughout the whole course of treatment, the occupational therapist 
will be working under medical direction and in cooperation with—in the 
early stages—the nursing, physiotherapy and social services of the hospital, 
and later with technicians, vocational training experts and others. Good 
occupational therapy can give a patient an entirely new outlook on life. 
The occupational therapist is not only concerned in teaching her patients 
crafts such as weaving and —— but she is often able to arrange for 
other activities for them. At St. Themas’s Hospital it was possible to 
vide a violin teacher for one of the patients attending the occupational 
therapy department because he was very anxious to learn music, and he 
was allowed to do this by his doctor. This is only an example to show 
that in occupational therapy there is unlimited scope, and that the import- 


$31 


ance of the therapy is that the patient is thought of as a whole, considering 
both his psychological and physical reactions to whatever he is given to do. 

In a hospital, the occupational therapy department is often the Cinderella 
of departments where a great deal of work has to be done, sometimes with 
little or no equipment and in a confined space. The department at St. 
Thomas's Hospital has three rooms; one, for all types of craftwork, 
including weaving, rugmaking, leather work, basketry and the like; one 
for such occupations as metal work, mage work with plastics, etcetera, 
and this room is equipped as a workshop with some mechanised equipment 
including wood turning and metal turning lathes. Here a skilled technician 
instructs the patients and works in collaboration with the occupational 
therapist who is in charge of the whole occupational therapy department 
and of the treatments ; the third room is especially furnished for children, 
Some of their feats are the making of a Punch and Judy show themselves 
and countless other playthings. Some of the little patients are “ blue 
babies " and the playroom gives them great delight. For all the children 


the occupations are many and varied and the bright toys and paintings in 
the children’s room show that occupational therapy is thought by the 
children to be something intensely interesting, as indeed,all work should be. 


Activities and Proposals (continued from page 526) 


purses and the objectives of the member associations must be in 
harmony with those of the International Council; that delegates 
should return to their countries resolved to urge experimentation in 
nursing education and nursing service; that every effort be made to 
strengthen the position in status, salary and conditions of work for 
nurses, sisters and all participating in the teaching of the student 
nurse; that further study of the methods of selection of student 
nurses be made with the possibility of wider application. Miss Marriott 
then proposed that the conference express its deep appreciation and 
gratitude to all those who had helped to make the conference such a 
success, in particular to the Acting President, Miss Karin Elfverson 
and all the members of the Swedish Nurses’ Association for their un- 
bounded thoughtfulness and hospitality. 

A very special vote of gratitude was given to Miss Hojer for her 
inspiration and guidance, and Miss D. C. Bridges was thanked for 
her continuing thoughtful and stimulating leadership. 

Miss E. Fraenkel, Brazil, then invited the nurses of the world to hold 


STATE EXAMINATION QUESTIONS (May, i949) 
PRELIMINARY EXAMINATION 


The Board of Examiners by whom these papers were set is con- 
stituted as follows -—llityd James, Esq., M.Ch., F.R.C.S., G. A. 
Kiloh, Esq., M.D., M.R.C.P., Miss N. J. Ashwin, S.R.N., Miss A. 
Harris, S.R.N. 


ELEMENTARY ANATOMY and PHYSIOLOGY and HYGIENE 
A.—Elementary Anatomy and Physiology 

1. Give a description of the mouth. What do you know of its 
functions ? ; 

2. Describe the shoulder joint. 
are they brought about ? 

3. Describe the urinary tract. 
the kidney. 

4. What structures are concerned in the act of respiration ? Discuss 
the purpose of respiration. 

5. What is an endocrine gland ? 
three and describe their functions. 

B.—Hygiene 

6. Explain the meaning of :—(a) atmospheric pressure; (b) hard 
water; (c) a water seal; (d) personal hygiene. 

7. Give an account of the disinfection of a bedroom and its contents, 
after it has been occupied by a patient suffering from scarlet fever. 

8. Describe a satisfactory method of dealing with dry refuse by the 
householder and also by the Public Authority in a large town. 


NURSING AND FIRST AID 
A.—Nursing 

1. Explain carefully how you would carry out the following :— 
(2) the preparation of one pint of 5 per cent. Lysol from pure Lysol; 
(6) the cleansing and sterilizing of a rubber catheter; (c) the care of the 
Mouth for a patient who is critically ill. 

2. Give an account of what a nurse should observe and report about : 
(a) stools; (6) urine; (c) sputum; (d) vomit. 

B.—First Aid 

3. Name the arterial “ pressure points "’ and indicate the parts of 
the body from which haemorrhage may be controlled by pressure on 
fach point. 

4. What are the symptoms and signs of a fracture ? What is meant 
by :—(a) a simple fracture; (b) a compound fracture; (c) a complicated 
fracture ? Describe the first aid you would render to a patient with a 
fractured clavicle. 


What are its movements and how 


Give an account of the functions of 


Give the names and position of 


the next congress in Brazil in 1953. 

Finally, Mademoiselle M. Bihet, Belgium, expressed the most sincere 
thanks of the conference for the hospitality and skilful manner in 
which the needs of all had been met. All had realized the great under- 
taking that had been achieved, and had enjoyed the hospitality, 
interesting visits and the beautiful city and countryside of Sweden. 
Miss Hojer would continue as President of the International Council 
of Nurses for the next four years; she had shown by her example 
that a nurse might be an efficient member of her profession, a citizen 
of her country and an asset to world civilization. 

Miss J. Sotejo, Philippines, seconded the vote of thanks in a beautiful 
speech, referring to Browning and Swinburne and said that all would 
return to their countries inspired. 

Miss Gerda Hdjer finally expressed her thanks for the confidence 
shown by the invitation to continue as President, and said that we 
should never lose contact with those of other countries. Many miles 
might lie between, but our contacts would remain. 


Films in Brief 


Saints and Sinners 

An Irish story of a small village. 
of theft, sets out to vindicate himself. 
Norden and Michael Dolan 


Marry Me! 

This is four love stories in one. Eight people get introduced to each 
other through a Matrimonial Bureau. It is well done and mainly 
amusing. Cast includes Derek Bond, Susan Shaw, Brenda Bruer, 
Jean Cadell and Mary Jerrold. 


Sorrowful Jones 

This film cramps Bob Hopes style as a tight fisted bookmaker. It 
has its amusing moments of course, but his fans may be disappointed, 
He is starred with Lucille Ball and the film introduces a new child 
actress, Mary Jane Saunders. 


This Modern Age. Will Europe Unite ? 

The question of whether Europe will unite is a difficult one, with 
Western Europe divided into some 17 different countries. Can we all 
be willing to pool our interests, human nature being what it is? Unity 
would need great leadership to achieve. This is a very interesting 
film review. 

Christopher Columbus 

Christopher Columbus, convinced that there is a sea route to the 
Orient by sailing West, has to wait six long years in Spain until the 
Queen is persuaded to finance an expedition. He sails in 1492 and 
lands in the West Indies claiming the island for Spain and naming it 
San Salvador. This film is well acted, but curiously sprinkled with 
modern American cliches! Frederic March heads a cast of well-known 
stars. 


Whisky Galore ! 

This film is about an island in the Outer Hebrides, an island inhabited 
by a people sunk in gloom—the whisky supply has run out! One night, 
a steamship with a cargo of 50,000 cases of the glorious stuff on export 
to America is wrecked, and then the fun begins. There is a hectic 
chase by excise men after a laden lorry round the island; and so the 
fun piles up. Basil Radford, as a worried Englishman amongst Scots, 
heads an excellent cast. This is a fine film and not to be missed. 
Good Sam 

This is the story of a man who is so good hearted he is eternally at the 
disposal of both friends and relatives to his undoing. It has some very 
amusing situations. Gary Cooper and Ann Sheridan are the leading 
actors 


A young man, wrongfully accused 
Starring Keiron Moore, Christine 








“MODERN TRENDS IN 
NURSE TRAINING AND 
NURSING PRACTICE” 


By Mrs. B. A. BENNETT, O.B.E., D.N.,” 


Chairman, Nursing Service Committee of the 
International Council of Nurses 


anywhere in the world’’, said Mrs. B. A. Bennett, 

O.B.E., Chief Nursing Officer of the Ministry 
of Labour and National Service, and Chairman of the Nursing 
Service Committee of the International Council of Nurses, when 
addressing the International Congress of the International 
Hospital Federation in Holland recently. The reasons, however, 
vary considerably in the different countries. The demand is 
created according to the advance of medical science in the country 
concerned, and by the recognition of the need for well-trained 
nurses. Thus countries with the most advanced medical and 
surgical techniques are most vocal about their need, while those 
with the greater need have frequently neither the facilities for 
training nurses nor an effective demand for them. The increased 
demand throughout the world is due to the development of modern 
medicine, the extension of health services, the establishment of 
more hospitals, and the striving towards better standards in 
countries still struggling against poverty and illiteracy, and the 
tremendous need in the vast camps for homeless persons. 


Remarkable Changes 


Many of the modern trends in nursing are expedients to meet the 
advance in preventive medicine and the remarkable changes in the 
treatment of patients. The patient has changed out of all recognition ; 
his illness can be precisely diagnosed in an increasing number of cases, 
whch is likely to bring him to hospital at an early stage and his stay 
in hospital is getting shorter. This means a rapid turnover of the total 
number of patients admitted, necessitating an increased number of 
skilled nurses because of the preponderance of acutely ill people. 
New methods of drug treatment hasten the patient’s recovery, but far 
from reducing the number of nurses required, has increased it. A 
study undertaken in a large hospital in Boston showed that the in- 
jection of antibiotics alone (penicillin and streptomycin) in a 24-hour 
period took the full time of 41.8 nurses, almost enough nurses to staff 
three 37-bed floors in the same hospital in the pre-war period. 

In some hospitals it is the practice to make one nurse responsible 
for all the needs of particular patients. Other nurses assist her or 
relieve her during off-duty time. This method is popular with patients 
and nurses. The patient comes to know and trust his nurse, and the 
nurses find greater satisfaction and interest in this type of case 
assignment nursing. 


Central Supply Services 


Another trend is seen where central services are in use. I am not 
referring to central supply rooms, which are existent in a great number 
of hospitals, but to central dressing rooms where dressings, trays or 
trolleys, are prepared by trained nurses assisted by students in train- 
ing, and by nurses’ aides. The dressing team, in addition to the 
preparation of all equipment, visits the ward to assist the doctors 
with such procedures as lumbar puncture, thoracic aspiration, etcetera, 
and undertakes the preparation for operations and the dressings nec- 
essary after the operation. The central dressing rooms were established 
because of shortage of trained nurses and a disproportionate number 
of students who were not able to get adequate supervision and teaching 
on the wards. 

Clinical Nursing Instructors teach students and trained staff the 
technique of intramuscular and intravenous therapy and supervise 
their practice. The trained nurse administers all intravenous fluids, 
with the exception of certain drugs which are given by the doctors. 
The students in the team give intra-muscular injections, and set up 
intravenous equipment at the patient’s bedside in readiness for the 
trained nurse. The team become very skilled and patients are said 
to appreciate their skill. A specially trained team of male nurses 
and male orderlies undertake the preparations in connection with 
operations on male patients. 

These two trends, case assignment and central supply services are 
in opposite directions, and it is possible that the student nurse of the 
future will need to be trained in both methods; neither of them appear 
likely to lead to the reduction in the number of nurses required. 

In the hospitals for the treatment of tuberculosis special treatment 
has increased the need for, and altered the type of nursing care. With 


Sages demands for nursing service are not being fully met 
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AT THE 
HOSPITAL CONGRESS 
IN HOLLAND 





Mrs. B. A. Bennett, O.B.E., reading her paper on Modern Trends in 

Nurse Training and Practice, at the International Hospital Congress in 

Amsterdam. Also on the platform are Dr. Rene Sand, Chairman (extreme 
left) and Captain Stone 


regard to the hospitals for the mentally ill, the picture of nursing 
practice varies enormously. In some, much investigation and treat- 
ment is undertaken. In others, and in some of the wards of most 
mental hospitals, there are patients who are not given and, indeed, 
do not need active treatment. Therefore, psychiatric units of hospitals 
where investigation and treatment are undertaken can attract a certain 
number of nurses. 

The hospitals for old people, the so-called chronic sick, are a grave 
anxiety throughout the world and, in the main, patients are being 
nursed by unskilled workers with a minimum of supervision. Re- 
search in geriatrics is increasing, resulting in a need for more skilled 
nurses. It takes a far larger staff to get old people out of bed, than it 
took to leave the patients in bed to become stiff, incontinent, and dull 
of mind. 

There are other trends in nursing practice which are seen in many 
types of hospitals, and one is the wide use of male nurses, who are con- 
tributing a very great deal in the way of expert care for male patients. 
They are being used also very effectively in operating theatres, out- 
patients’ and casualty departments. 


Part-time Staff 


The employment of part-time nursing staff has also been particularly 
effective in Great Britain, where over 25,000 are employed in hospitals 
and other nursing services—a ratio of 1 part-time to 6.6 full-time 
staff. The success is due to excellent publicity, the cooperation of 
the full-time staff and to well-planned and well-organised schemes. 

Health education is also spreading. Governments, local and national, 
state, provincial and federal, have been stimulated to expand and 
improve existing nursing services and to establish new ones. All such 
extensions and improvements need increasing numbers of good public 
health nurses. 

Industrialists, realising the value of nurses employed in factories 
and industrial plants during the war, are tending to establish or to ex- 
tend their nursing services. 

The same story of expansion and extension of services applies to the 
schools, the nurseries and pre-school establishments, ante- and post- 
natal services, all increasing the demands for public health nurses. 

Staffing the hospitals and health services is rather like climbing a 
mountain. When you reach the ridge which you had thought was the 
top, you see the real top ahead, and when that in turn is reached, again 
you find there is further to go. How, then, are the services being 
maintained without catastrophic breakdowns? They are being 
maintained by the harassed efforts of trained nurses, over-worked and 
frequently wrongfully or wastefully employed student nurses, a com- 
paratively small group of qualified practical or assistant nurses, and 
an ever increasing number of partially qualified or unqualified per- 
sonnel. 


Some Difficulties in Nursing Education 


Our chief difficulties in nursing education have been to find a work- 
able conception of the scope and limitation of professional nursing 
and our failure to analyse scientifically the patient’s total requirements. 
Like any guest in an hotel, the patient requires board and lodging 
which may, or may not, have a significant bearing on the investi- 
gation and treatment of his disability. Failure to differentiate between 
the categories of service required has blurred the line of demarcation 
between what can be described as nursing service and as domestic 
service, and between the education required by the professional and 
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ofessional nursing groups. Different methods of education 
i to deal with the problem are being used in different countries, but 
| gndamentally, our aims are the same. They are :—(1) To educate 
‘ in order to provide qualitatively and quantitatively enough 
| garses for the health services of our countries. (2) To achieve our 
without wastage of woman-power. (3) To develop during 
ing an awareness of the total health needs of the people and 
To give satisfaction and happiness to those in training so that they 
| may become good nurses and good citizens. (5) To educate the candi- 
dates according to their mental and physical capacity, believing that 
the wide difference in age, education, experience and capacity can be 
ysed for different types of nursing necessary to the patient. 






Schools of Nursing 


An increased demand for nursing service has stimulated the es- 
tablishment of more and more so-called schools of nursing. In most 
countries a national plan has been absent. Nursing administrators 
and teachers, finding the pattern of medical care changing, have added 
more and more to the curriculum, rarely eliminating any portion no 
longer necessary. Too few girls with a sound liberal education have 

| been available for training, and those with minimum high school 
uation or an elementary education have been admitted to the 
schools for training. The so-called students have found that too 
much routine work and domestic work, coupled with a heavy curri- 
culum, left them overwrought and over-taught. Students have 
withdrawn from training, either because of failure in class work or 
fram the frustration due to learning and working on tasks which pre- 
vented them from real contact with the patient. It was for this con- 
tact, which they believed to be nursing, that they bcame student 
nurses. The hospitals, finding that staffing by means of a preponder- 
ance of student labour was not adequate, attempted to employ more 
trained nurses, assistant nurses and orderlies and other grades. 
The nursing educators have attempted the teaching of all these grades 
by either a set curriculum or by in-service training. 


There are notable exceptions to this confused picture of nursing 
education. The nursing leaders in some countries have made a determined 
effort to free the students from the day-to-day routine work of the 
hospitals and have lifted the burden of working in the wards and at- 
tempting to be a student of nursing at the same time by placing the 
education in a real school of nursing, yet at the same time giving the 
student sufficient practical bedside nursing contact with patients. 
Some have had exceptionally good results. Others are still experi- 
menting. Some famous schools have succeeded in becoming established 
as schools of universities and the students have benefitted by the 
advantage of study at the university level. The benefits conferred 
on the profession by the nursing leaders, the university authorities 
and the students who are the products of such schools cannot be 
overestimated, but it is wishful thinking to believe that all schools can 
reach such a level. It is probably not even desirable. 


Hospital Schools 


Many hospital schools, in an attempt to make the theoretical part 
of training easier for students, have established block systems of 
training during which students are relieved of ward and departmental 
duties and can undertake clinical and class room study. Others have 
set aside one whole day a week for teaching and study. Both methods 
have had gratifying results. 

The achievement of student status quite definitely means the es- 
tablishment and education of another grade of nurse to perform the 
nursing duties of which the students are to be relieved. At present 
the length of training varies from a few months to two years but the 
status and place of the finished product is clearly a matter for con- 
sideration. Training of the two groups in the same hospitals has 
been resisted, but if they are to work together it would seem logical 
for them to be trained together. 

_The need for teachers, administrators and nurses for the special 
fields, such as public health, is being dealt with by post-certificate 
or post-graduate courses. Great discrepancies have been discovered 
in the basic preparation of trained nurses presenting themselves for 
post-graduate work. The great question in nursing education is, 
“What are nurses required to do, what sort of nurses do we need? ” 


Research 


It seems reasonable to search first in the hospital for a practical 
assessment of the place of the nurse which may serve as a guide to 
fecruitment and training. There is urgent need for a world-wide 
ivestigation. An analysis, not of the work nurses do but of the needs 
of the patient is needed. Only in this way can the nursing profession 
make its maximum contribution to the world and the future training 
of all grades of nurses be decided. 

In conclusion; modern trends in nursing education are an attempt 
to meet the need for nurses in a vast world-wide improvement of ex- 
isting health and curative services and the development of new ones. 

Because the service is so vast and requires so many nurses, it is 
“sential for us to train with the minimum wastage of nurse and potential 


. 















» need the help of all members of the health team. 
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nurse woman-power and man-power. Because the service is so im- 
portant, it is essential for the place and function of the nurse to be 
seen clearly within the health team. We should not, as a professional, 
or indeed as a health team, continue to use only research specialists 
from other fields such as industry. We should plan to arrange for 
the training of our members in the methods of scientific research. 

To finish on a personal note, I should like to see the nurse of the 
future trained to have complete understanding of the needs of all types 
of patients. I think she should begin by being taught to ask 
herself each time she admitted a patient or helped to nurse one, “ What 
brought him here, what caused his illness, was it bad housing, poverty, 
poor food, insufficient food, poor working conditions, unhappy home 
relationships, anxiety about parents or children? She would, through 
her nursing and by the contemplation of the reason for illness, become 
not only a good nurse but a good citizen. 

The nursing profession is prepared to do everything possible to 
perfect its work through the training of its members and by giving 
its help to other members of the health team. We, therefore, in return 
Our combined 
efforts are needed now for the building of a healthier and happier world. 
sl . > 


Following Mrs. Bennett’s address Dame Katherine Watt D.BE., 
R.R.C. Chief Nursing Adviser to the Ministry of Health said we must 
ask ourselves what we could do about the shortage of nurses and what 
we were doing. The shortage was a world wide problem ; closed beds 
and long waiting lists were the cause of much distress and anxiety. 
In Great Britain we were making the fullest use of part-time nurses, 
married nurses, and male nurses, ward orderlies and domestics, and 
were considering the special needs of the young nurses. The Nuffield 
Trust was undertaking a survey into the task of the nurse both in 
hospital and health work, and nurses were going from Britain to 
train nurses in other countries who needed help. 

Miss E. Best, Executive Secretary of the American Nurses As- 
sociation said that in America they were trying to carry out the team 
method—research and experiments were needed but they must be 
planned experiments. An eminent physician had said “ The medicine 
of today is the nursing of tomorrow ’”’, because responsibility was 
steadily being delegated to nurses. Miss Best spoke of the value of 
international study and said there were 90 graduate nurses from 18 
different countries on study tours in the United States at the present 
time. 


A Practical Profession 


Miss Voorthuysen, Matron of the municipal hospital at The Hague, 
who had been the speaker at a previous session, said that she was afraid 
of the nurse-training at university level as being too high. Nursing 
was essentially a practical profession and the training should be 
practical instead of increasingly theoretical. (Applause). 

Mrs. Bennett assured the congress that she was not advocating the 
university level of training for all nurses, but mentioned it as a special 
contribution given in the United States, Canada and Belgium, 

A speaker from France said that the schools of nursing at certain 
hospitals in France required the nurses to sign a contract to serve 
the hospital for five, six or seven years, but paid them from the beginn- 
ing of their training. 

Unfortunately there was no time for further discussion but it was 
evident that ideas of nursing service and nurse-training were extremely 
divergent, but that the majority of the congress members of whom 
many were hospital administrators, were in favour of emphasising the 
practical side of nursing rather than the theoretical training. 


Planning Families 


NEARLY every country in Europe is concerned about the numerical 
size of its population. In Britain, if the population is to replace it- 
self, the average family must rise from 2:2 children in a family to 2°4 
children, an increase of about 6 per cent., as is pointed out by the Royal 
Commission on Population, which has just issued its report. The 
increase needed is not as large as was calculated before the war, and 
the Commission recommends an increase in the number of families 
with three or four children. It points out that the rising birth rate 
since 1941 does not necessarily indicate a larger family eventually. 
The Family Planning Association (which has done much to help child- 
less women by their clinics and to promote happy family life by teach- 
ing parents to space their families so that home life is happier), feels 
that the question of planning families is an urgent one. The problem 
is a human one which will not wait. People to-day are planning their 
families for a number of reasons, many of them economic, and it is 
only right that they should be taught to do so in the best possible 
way. The report recognizes birth control and recommends family 
allowances, with increases for older children. Rent subsidies are 
suggested and income tax reforms. The Commission proposes schemes 
for supplementary children’s allowances proportionate to the parents’ 
earnings so that the parents in the professional and middle classes who 
spend so heavily on their children’s education, would at last have some 
financial relief. The whole problem is an enormous one which cannot 
be considered solely from a numerical point of view. The question of 
qualitative value cannot be left out of consideration. 
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The House of Lords Discusses 
Nurse Training 


— during the debate on the Report Stage of the Nurses Bill 


House of Lords on the Report stage on 

June 21, and emerged substantially 
changed, butthistime byagreement. Discussions 
between the Government and Opposition 
parties in the interval since the committee 
stage had resolved the dispute over the 
finance of nurse-training, and resulted in a 
series of agreed amendments which provided 
for restoration of control by the standing 
nurse-training committees; provision for 
appeal to the General Nursing Council on 
any matter of dispute between the committees 
and hospital management committees or 
boards of governors ; the creation of a finance 
committee in the Council ; and the addition 
to the membership of the Council of three 
persons, with experience of the control and 
management of hospitals, appointed by the 
Minister of Health. 

To give effect to these changes, the new 
Clause 4 authorising the setting up of a Hospital 
Grants Committee was deleted and the original 
clause restored ; and two new clauses were 
inserted as follows :— 


: a Nurses Bill was considered by the 


Reference of Disputes to the Council 
Any question arising between a standing 
nurse-training committee for a hospital 
area and a Hospital Management Committee 
appointed by the Regional Hospital Board 
for the area or the Board of Governors of 
a teaching hospital situated in the area, 
being a question relating to the exercise 
by the first-mentioned committee of their 
functions under this Act, shall, in default 
of agreement, be determined by the Council. 


The Finance Committee 


(1) The Council shall appoint a finance 
committee consisting of members of the 
Council. 

The number of members of the 
finance committee and their term of office 
shall be such as may be prescribed by rules 
made by the Council under subsection (1) 
of section three of the Act of 1919. 

{3) Any matter relating to the discharge 
by the Council of their functions with respect 
to the defraying of expenses incurred by 
standing nurse-training committees shall 
stand referred to the finance committee 
and any other matter may be referred by 
the Council to that committee ; and the 
committee shall consider the matter and 
report upon it to the Council, and the 
Council, before taking any action on the 
matter, shall, unless in the opinion of the 
Council the matter is urgent, receive and con- 
sider the report of the committee. 

(4) The power of the Council under 
paragraph (f) of sub-section (1) of section 
three of the Act of 1919 to make rules for 
authorising the delegation to committees 
of the powers of the Council and for regulating 
the proceedings (including quorum) of 
committees shall be exercisable in relation 
to the finance committee. 


Experienced Members 


The First Schedule was also amended by 
the addition of a new sub-paragraph providing 
that of the members of the General Council 
appointed by the Minister— 

(e) three shall be persons appearing to 
him to have had experience of the control 
and management of hospitals. 

Lord Shepherd, moving for the Government 


the deletion of Clause 4 and its replacement 
by the former clause, said that the Bill could 
still be called a non-party measure. Good 
feeling and cooperation had been maintained, 
and they all believed that they now had an 
agreed measure. 

The original Clause 4 provided that expenses 
of hospital management committees and 
boards of governors for the training of nurses 
should be met by the standing nurse-training 
committees out of money provided by the 
General Nursing Council and derived from 
Government sources. The purpose was to 
separate the responsibility for training, from 
the employment of nurses ; and to strengthen 
the hands of the General Nursing Council, and 
provide them, through the standing nurse- 
training committees, with machinery by 
which they would keep in touch with hospital 
managements. — 

Having put back the original clause, it 
was proposed to meet the objections expressed 
by Lord Luke and others by creating within 
the General Nursing Council a_ statutory 
committee for the purpose of administering 
funds for the training of nurses. They had 
gone further, and provided that when disputes 
arose in the nurse-training committees on 
matters of finance, and indeed on matters 
generally, there should be an appeal to the 
General Nursing Council, with whom the 
final word would rest. In coming to this 
arrangement they thought they had 
strengthened the General Nursing Council, 
and certainly that they had strengthened 
the standing nurse-training committees. They 
believed that these were now the means by 
which the 600 separate schools for training 
nurses could be brought into intimate contact, 
through nurse-training committees, with the 
General Nursing Council. If these amend- 
ments were accepted in the House of Commons 
they would have a Bill of first-rate importance 
to their credit. 


Right of Appeal 

Lord Llewellin said that in the talks which 
had followed the-committee stage those who 
had then opposed the Government had found 
Viscount Addison and Lord Shepherd very 
reasonable. He thought the establishment 
of a finance committee of the General Council, 
coupled with a right of appeal to the Council, 
was a better method than that embodied 
in the previous alteration of the Bill. It was 
very difficult to find out exactly how a hospital 
grants committee should be formed, and who 
should be on it. He hoped that when the 
General Nursing Council set up the finance 
committee they would take advantage of 
a proposal to be made in connection with the 
First Schedule, by which the Minister was 
to appoint to the Council three persons with 
knowledge of hospital administration and 
finance, and that the Council would make use 
of these members on their finance committee. 


Mental Nurses Committee 


On Clause 8 (The Mental Nurses Committee), 
Lord Shepherd moved an amendment, 
which Lord Llewellin accepted in preference 
to one he had suggested, declaring that in 
addition to any matter which wholly or mainly 
concerned registered mental nurses, 
“ Any matter relating to the training of 
persons for admission to the supplementary 
part of the register containing the names 
of nurses trained in the nursing and care 
of persons suffering from mental diseases ” 


should stand referred to the Mental Nurses 
Committee. 

The amendment was agreed to. 

A new definition of the expenses to be paid 
to persons attending Committees on nurse. 
training business was inserted in subsection 
(3) in place of the phrase referring to loss of 
“ remunerative time and in respect of travelling 
and subsistence expenses.” The revised 
definition, which Lord Shepherd explained 
brought the Bill ipto line with the provision 
in the National Health Service (Amendment) 
Bill, and would satisfy those who had doubted 
whether all legitimate expenses would be 
covered, prescribes payment for the loss of 

“earnings they would otherwise have 

made or any additional expenses (including 

travelling and subsistence expenses) to 
which they would not otherwise have been 
subject, being loss or expenses necessarily 
suffered or incurred by them for the purpose 
of enabling them to perform duties as 
members of the Mental Nurses Committee.” 

Corresponding amendments were made in 
Clause 16, to cover members of the Council 
and of the Assistant Nurses Committee on 
in the Second Schedule paragraph (2) (c) to 
cover standing nurse-training committees 
and their sub-committees. 


Nurses Trained Abroad 

On Clause 9 (Registration of Nurses trained 
abroad), 

Lord Shepherd moved a number of 
amendments intended to ensure that nurses 
trained abroad who were admitted to the 
Register should have passed any examination 
forming part of their training. He said the 
amendments had been made at the request 
of the General Nursing Council to make it 
abundantly clear that no nurse trained 
abroad who had failed to pass an examination 
forming part of her training should have any 
title to be admitted to Register. It might be 
that in some countries there were forms of 
training which the Council would regard as 
satisfactory which did not involve the taking 
of an examination. The amendments would 
not preclude the admission of nurses who 
had completed training of that kind. 

The amendments, which in brief required 
that an applicant should prove to the 
satisfaction of the Council “ that in a country 
or territory outside the United Kingdom, 
he successfully completed his training either 
generally as a nurse or “‘as a nurse of some 
special class,’’ were agreed to. 


The Parts of the Register 


On Clause 10 (Closing of parts of the Register) 
Lord Shepherd moved to insert the following 
new subsection— 
(3) No request under the last foregoing 
subsection shall be made by the Council 
with respect to the supplementary part of 
the register containing the names of nurses 
trained in the nursing and care of persons 
suffering. from mental diseases unless 
the Council are satisfied that means 
exist whereby members of the public 
can readily ascertain whether a registered 
nurse has been so trained and no such 
request shall be so made with respect to 
the supplementary part of the register 
containing the names of nurses trained im 
the nursing of sick children unless the Council 
are satisfied that means exist whereby 
members of the public can readily ascertaia 
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whether a registered nurse has been so 
trained.”’) 
He recalled that in the previous debates 
jars had been expressed by Lord Webb- 
n and others about the position of 
jalised training. The Bill provided that 
the Council thought fit, parts of the Register 
of specially trained nurses would cease. It 
was hoped that the new subsection would 
meet the difficulties, and he desired in 
icular to make it clear that the training 
@ sick children’s nurses was not to be 
discontinued. He also drew attention to the 
fact that there was nothing in the Bill which 
would prevent the General Nursing Council, 
in keeping its Register, attaching to the names 
of the registered nurses the special qualification 
which they earned. The General Nursing 
Council would have among its members 
representatives of the specialised trained 
gurses, and they would watch closely that the 
Council did not go wrong in dealing with 
these matters. If the Council desired to 
close a part of the Register because it was 
no longer required they must satisfy them- 








glves that there would be means of 
identification of the registered nurses 
afterwards. It could be taken for granted 


that the specialist nurses on the Council 
would see that that was done. Further the 
Council must also satisfy the Minister of 
Health. 

Lord Webb-Johnson said he thought the 
new subsection safeguarded the position of 
the General Nursing Council. It was only 
on the initiative of the Council that any 
supplementary part of the Register could 
be closed, and if they were not satisfied that 
the public could ascertain whether an individual 
nurse had specialised training they need not 
make any move in the matter at all. He was 
content with the clause as now amended. 


The amendment was agreed to. 


Approval for Training 
On Clause 11 (Provisions relating to the 
approval of training institutions), a new 
subsection was added requiring that in the 
event of an appeal against a decision of the 
Council under subsection (2), 

“It shall be the duty of a person who 
serves a notice under this subsection upon 
the Permanent Secretary to the Lord 
Chancellor to serve at the same time a copy 
thereof on the Council.” 


Admission to the Register 
Lord Shepherd moved to delete Clause 13, 
and to substitute the following new Clause— 
_ Admission to the Register of persons 
included in the list, etcetra. 

(1) The Council shall make rules providing 
for the admission to the register, on payment 
os such fees (if any) as may be prescribed, 
o!t— 


(a) 
() 


persons whose names are included 
in the list ; and 
persons other than as aforesaid who 
hold certificates issued by institutions 
which appear to the Council to be 
satisfactory for the purposes of 
this provision stating that they 
completed before the beginning of 
July, nineteen hundred and twenty- 
five, a course of training in nursing 
in the institution and who satisfy 
the Council that they are of good 
character and have adequate 
knowledge and experience of nursing. 
(2) A person whose name is included in 
the list shall, on being admitted to the 
Tegister, cease to be included in the list, 
and it shall be the duty of the Council to 
make the requisite alterations therein.” 
He said that during the Committee stage 
€ was some discussion about the persons 
who, although they had had training prior 
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to a given date, had failed to make the necessary 
application in time for enlistment. It was 
suggested that the lists should be reopened 
to give these nurses a further opportunity 
to get on to them, so that they could take 
their proper place in the nursing profession 
once more. .In this amended clause the 
Government were going even further than 
they had been asked and were providing 
opportunities whereby nurses who were on 
the list or would have been on the list if they 
had made their application soon enough 
could now become registered if they made 
application and satisfied the authorities. 

Lord Webb-Johnson expressed his thanks, 
and the new clause was agreed to. A 
consequential amendment deleting subsection 
(3) for Clause 14 was also agreed to. 

On the First Schedule, in which is set out 
the new constitution of the General Nursing 
Council, moved amendments, making provision 
for regional-elections if the Council thought 
this desirable. 

Regional or National Election 

He said that in paragraph (2) (i) there was 
provision for the election of nurses to the 
Council, nominated from the 14 areas into 
which the Country was to be divided. As 
the paragraph stood, although the nominations 
would come from the areas, the election would 
be by the nurses in the country as a whole. 
There had been a feeling that with the 
development of the standing nurse training 
committees, and therefore the building up 
of regional feeling, there might in the future 
be a desire that the nurses should be elected 
regionally. There was some difficulty, because 
there was no machinery existing for the purpose 
and for other reasons. The Minister had 
therefore agreed to amendments, which 
termed the nurses who would elect on the 
national basis ‘general electors’’, and 
providing that if in future the General Nursing 
Council found it desirable to change the basis 
of election they could do so under the powers 
given to them. 

The first of these amendments added at 
the end of paragraph 2 (1) (a). the words 
“which persons are hereinafter referred to 
as ‘ general electors’ ’’, and the second added 
to paragraph 4 the following provisions— 

and the said scheme may provide that the 

system in accordance with which the 

election of the fourteen nurses mentioned 
in head (a) of sub-paragraph (1) of paragraph 
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2 of this Schedule shall be conducted shall 
be either— 

(a) by way of assigning to each of the 
general electors one vote in respect 
of each of the areas into which 
England and Wales is divided under 
sub-paragraph (2) of that paragraph ; 
or 
by way of assigning to each general 
elector a single vote in respect 
of that one of those areas that is 
determined in accordance with the 
scheme to be, in his case, the area 
at the election wherefor of a member 
of the Council it is appropriate 
for him to vote.” 

The amendments were agreed to, and minor 
amendments were also made requiring that 
vacancies occurring in the membership of the 
General Nursing Council should be filled 
by persons from the same area or having the 
same qualifications. 


On the second schedule, setting out the 
constitution of the Standing Nurse-Training 
Committees, 


Lord Lliewellin moved an amendment to 
add to the list of members to be appointed 
“persons appointed by the Minister after 
consultation with the Queen's Institute of 
District Nursing.’’ He praised the great 
work of the Queen’s Institute in training 
district nurses, and said he hoped that in 
some form the district nurses might have some 
membership of and some say in the standing 
nurse-training committees. Lord Crook 
supported his appeal that some way should 


be found of utilising the services of “ this 
magnificent Institute.” 
Encouraging Consultation 
Lord Shepherd pointed out that every 


organisation or body to be represented in 
the nurse-training committees was a statutory 
authority, and therefore had some real claim 
to representation because of its functions. 
The Government felt that if they opened 
the door to a professional organisation like 
the one now proposed, they would land 
themselves in considerable difficulties. The 
Minister agreed that the Queen’s Institute 
was a body that must be consulted, and 
although the Government could not accept 
the amendment they would do everything 
they could to encourage that consultation. 

The amendment was by leave withdrawn, 
and the Report stage concluded. 


Pillows—and Other Things 


By a Hospital Patient 


N common with 99 out of 100 people, the 
writer once entertained a vision of nurses as 
ministering angels floating around silently, and, 

as occasion required, easing patients by adjusting 
their pillows with a few deft touches, or supply- 
ing cooling drinks or hot bottles according to 
need. Hospital experience quickly revealed 
the falsity of this vision. Without desire to 
belittle the excellent work done in circum- 
stances of difficulty, and often of strain, it may 
be permissible to suggest a few directions in 
which alterations would conduce to the comfort 
of patients, without increase in the burden on 
the staff or impairment of general efficiency. 

(1) Night-nurses might wear list slippers ; 

often their shoes squeak, while even if they do 
not, their footfall is apt to be painfully apparent. 
(2) The fact that pillows vary materially in density 
might be recognized; the customary V- 
formation soon fails if one of its members is 
firm and one soft, (3) Instruction in door- 
shutting technique would be beneficial ; doors 
need not be banged, and, on the other hand, 
should be so closed that the latch engages ; 
otherwise they either fly open later, or joggle 
to and fro in an irritating manner. (4) Where 
modern types of mattress, which cannot be 


turned are in use, is it necessary always to 
disturb a patient in a perfectly tidy bed to carry 
out a routine “ bed-making"’? It seems a 
senseless survival of a once useful practice. 
(5) When staff permits, a member not involved 
in daily routine tasks, but available to render 
assistance where needful, might prevent that 
annoying situation in which a patient is left, 
say, half-washed, while his nurse is summoned 
to give help elsewhere. Finally, “ask and ye 
shall receive’ is a good hospital motto. It is 
no good to suffer in silence; those who make 
the most fuss may not be the most popular, 
but they get the most attention. 

To conclude with a constructive suggestion ; 
as to item (3) it can be said, firstly, that door- 
locks, like all other machines, need periodic 
oiling; this is true also of sash-pulleys and 
fasteners, and of hinges. Secondly, to close a 
door with maximum certainty and minimum 
noise, the handle should not be revolved, but 
loosely held to pull or push the door. The 
lock-spring is designed to shoot the latch home 
after it is forced in by the striker on the door- 
jamb. Indeed, a well-lubricated lock should 


operate even with a “ banged” door. 
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STUDENT NURSES ASSOCIATION 


A DAY IN LONDON ______ 


The International Congress of Nurses in 
Stockholm will be the subject of the Student 
Nurses’ Association Conference on Thursday, 
July 7, at 8.0 p.m. Four of the student nurses 
who attended being the speakers. Visits to 
notable places in London have been planned 
for Friday morning, followed by the Annual 
Meeting, after which the Marion Agnes 
Gullan Trophy will be presented to the 
winning hospitals in the recent competition. 
A reception at the Cowdray Hall with 
Highland dancing by a member of the 
Aberdeen Royal Infirmary Unit will complete 








the interesting programme. 


The Burslem, Haywood and Tunstall War 
Memorial Hospital, Stoke-on-Trent 

On June 1, a social evening was held in 
order to raise funds for a memorial to one of 
our colleagues, the anniversary of whose 
death occurred recently. The events included 
a “bring and buy” sale with an auction, 
followed by a “ beetle drive.’”” Every member 
of the staff contributed towards a successful 
evening, and £9 5s. was raised. 

At the present time, tennis coaching is 
being enthusiastically received by the student 
nurses, and we are hoping to form a team to 
challenge other units. 

Reproductions of the B.B.C. programme: 
‘These you have loved’ have been held 
and funds raised to buy gramophone records 
for use in the hospital. 

The Children’s Hospital (King Edward VII 
Memorial), Birmingham 

We are primarily aiming at increasing our 
Unit membership and in doing this we try to 
make our activities interesting, more than 
profitable financially. 

A musical evening, consisting of a symphony 
concert on gramophone records, attracted 
many people, and we intend to have them 
regularly. 

Messrs. Cadbury Brothers, Limited, made 
two parties of our nurses very welcome. We 
were all very impressed by the factory and its 
welfare side, which deals with every con- 
ceivable necessity of their employees. May 
we take this opportunity of encouraging 
other Midland Units to visit Cadbury’s ? 

Another activity, which we hope to repeat, 
was a film show held in our lecture hall. We 
were pleased to see some General Hospital 
nurses there, and hope to see them again soon. 
The show was composed of countryside, 
health and comedy films. 

We are happy to announce that our member- 
ship is slowly increasing. 

City Hospital, Nottingham 

In February, 1948, we had a very interesting 
piano recital by Mr. Allan, one of our 
dispensers. This was an all Chopin programme 
at the end of which an open collection was 
made, the money going into the Unit’s funds, 

A folk dancing display was held in April, 
when we again made a collection for the 
benefit of the funds. 

We collected and sent flowers to two of 
our members having sanatorium treatment in 
June. 

Two representatives were sent to the annual 
general meeting held at the Royal College of 
Nursing in July, and early in November 
another two members were sent to the annual 
winter reunion and speech-making contest, 
held in Cowdray Hall. 





Right: at the Canterbury Festival the Student 
Nurses Association representatives lead the 
procession to the Cathedral (see also page 520) 


Midland Area Reports 


The Coventry and Warwickshire Hospital 


Events during the last twelve months 
included several dances, socials, a ‘“‘ St. George 
and the Dragon” drive, and the showing of 
an educational medical film. As funds were 
low last year, Matron suggested we took part 
in a garden fete arranged by members of the 
Royal College of Nursing, and our funds 
increased by £28 6s. 

The annual meeting was held on March 24, 
when the executive committee was elected. 

Amongst forthcoming events are a musical 
evening, another educational medical film 
show, and a jumble sale. 

Two members of the executive committee 
are now scouting round collecting promised 
articles for our first magazine. 

We have been asked to take part in a Youth 
Conference to discuss the causes of juvenile 
delinquency. 

The past year has been a successful one, 
and at present interest in events is keen. 
Stamford and Rutland General Infirmary 


Our Unit has been fairly busy and we are 
proud to report a hundred per cent. member- 
ship. 

We were invited by members of the Stamford 
and Rutland Branch of Royal College of 
Nursing to visit the Town Hall and local places 
of interest. Our guide was most interesting 
and we appreciated our evening very much. 

Several members attended a commemora- 
tion service at St. George’s Church. This 
Church is famous historically, as it is an Order 
of the Garter Church, and we particularly 
enjoyed it as the Rector is our Hospital 
Chaplain. 

Royal Infirmary, Leicester 


Miss P. M. Smith went to Sweden to 
the International Congress of Nurses. Nurse 
Grant is going to Denmark at the beginning 
of August for two weeks, on a _ vacation 
exchange of nurses. 


Memorial Hospital, Peterborough 


Last July a garden féte was held by the 
nurses in the hospital grounds; the weather 
was very good and the fete was most successful. 
The sum of £300 was raised, and with this 
money we have bought a sound film projector. 

We have joined the film library and are 
hoping to enjoy a film show next month. 


In September a “ beetle drive” 
in the sitting room of the nurses homie, 
refreshments were served, and the money 
raised was placed to the general funds. 


The Royal Hospital, Wolverhampton 

Recent activities of our Student Nurses’ 
Unit have been a great success. 

A “ beetle drive” was especially amusing 
and successful. Prizes were presented by our 
Vice-President, Miss R. J. Farmer (Senior 
Sister Tutor). 

Other activities included a whist drive and 
a social evening. 

War Memorial Hospital, Scunthorpe 

Our Unit has not been very active of late, 
but we are hoping to have more activities 
during the summer months. 

Last winter we held Bible Study Groups, 
under the supervision of a local Minister, 
which proved very interesting, but had to be 
discontinued for the Summer. 

A midnight ramble took place, and this 
proved most popular as the journey ended 
with fish and chips. 

A week ago we arranged a cycle ride. Two 
enthusiastic members turned up a night late 
and went by themselves |! 


° 

Progress at Paddington 

This unit has now been restarted over a year 
and has made a very good beginning, the whole 
period has been full of activities. 

We were privileged to assist in the entertain- 
ment of the Danish Nurses and enjoyed their 
company at our hospital as well as on visits. 
We were able to enter Miss J. Harvatt for the 
Speech Making Competition and although she 
was not successful, she and her colleagues were 
very pleased to attend the final ceremony. 

The unit has been most encouraged by the 
successful election of Miss Mitchell on the 
Student Nurses Council at the Royal College 
of Nursing and to know that she is also Vice- 
Chairman. Misses Harvatt and Butler were 
present at the Annual Meeting of the Student 
Nurses Association at the Royal College and 
we were able to entertain some of our Northern 
colleagues. Miss Yule came to give a talk to 
the nursing staff on the work of the Royal 
College in relation to the Whitley Council, this 
was very enlightening. 

We have held a sale for the Nurses School 
funds, to augment our equipment. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries 


College Announcements 


—— THE COLLEGE LIBRARY 
The College library will be closed for the 
entire month of August. From July 7 to 
August |, the library will close on 
Thursdays, at 4.45 p.m. 


"THE NATION’S NURSES 
Conference Number Seven 


The seventh of the Royal College of Nursing’s 
series of ‘‘ Nation’s Nurses”’ Conferences 
will concern The home life of old people and 
the means by which nurses seek cooperation 
in giving immediate help to the aged and 
infirm. The conference will be held on 
July 20 and 21, 1949, at The Royal College 
of Nursing, Henrietta Place, Cavendish Square, 
London, W.1 The Chairman of the Conference 
will be Harold Hunter, M.B.E., M.A. The 
programme is as follows :— 

Wednesday, July 20: 9.20 a.m. :Registration. 9.50 a.m.% 
ny address by the Chairman. 10 a.m.: Inaugural 





by Arthur an M.O., Parliamentary Secretary 
to the Ministry of Health. 

10.15 a.m.: THE PRESENT POSITION : Speakers will 
outline the chief needs of the aged in their own homes, the 
main services in operation and the opportunities for extended 

vision. The speaker will be: Richard Clements, O.B.E., 
fp. Deputy Secretary, National Council of Social Service ; 

. Eugenie Frederick, S.R.N., S.C.M., Health Visitor’s 
Certificate, Divisional Nursing Officer, London County 
Council ; and Robert Kelley, Ministry of Health, Principal 
Regional Officer, South Region. 11.0 a.m.: Coffee.. 
11.30 a.m.:: Group discussion on existing needs and ways of 
meeting them. 12.30 p.m.: Group leaders meet the Chair- 
man. 12.45 p.m.: Interval for lunch. 2.30 p.m.: Group 
reports and questions to the morning's speakers supported 
by Medical Officer of Health. 

Thursday, July 21: 9.45 a.m. POSSIBILITIES FOR 
THE FUTURE: The following speakers will describe a 
variety of schemes: Leslie Banks, M.D., F.R.C.P., D.P.H., 
Principal Medical Officer, Ministry of Health, and a member 
of the Cambridge Home Care and N ursing Service Committee : 
Kenneth Cowan, M.D., D.P.H., County Medical Officer of 
Health, Essex ; Theresa Macdonald, M.B.E., Home Help 
Specialist, Women’s Voluntary Services "Headquarters, 
and Muriel Wyatt, Director, Civilian Welfare Department, 
British Red Cross Society. 11 a.m.: Coffee. 11.30 a.m. : 
Group discussion on the — application of the ideas out- 
lined to local needs, 30 p.m.: Group leaders meet the 
Chairman. 12.45 p.m.: Interval for lunch. 2.30 p.m.: 
Group reports and questions to speakers supported by 
Dorothea Ramsey, M.B.E., M.A., Secretary, National 
Old People’s We ‘are Committee. 414 p.m.: Chairman's 
Summary and Conclusions. 6.30 p.m.: At Home. 

A few tickets remain and can be obtained from the 
Conference Secretary at the Royal College of Nursing: 
price: {1 1s. or £1 8s. including the * at home’, 


Education Department 


FAMILY HEALTH 
A Refresher Course for Public Health Nurses at 
Nottingham University 

A post-certificate refresher course for health 
visitors, school nurses and tuberculosis visitors, 
entitled Family Health, has been organised 
by the Royal College of Nursing. It will be 
held from July 16 to 29, at Lenton Firs, 
University Hall of Residence, Derby Road, 
Nottingham. The programme is as follows :— 
duly 16.—2.30 p.m.: Registration. 4 p.m. : 

30 p.m. : Welcome by Chairman, Miss M. C. Plucknett 

Dip. Nurs. (Lond.) Inaugural Address: The Widening Field 
the Health Visitor, by W. Dodd, M.D., M.R.C.P., D.C.H. 

30 p.m. : General instructions. 

Monday, July 18.—10 a.m. : ar of Infant Feeding, by 
A. P. M. Page, M.D., M.R.C.P., 11.30 a.m. : Principle 
of Group Teaching ia) by M. M i M.A., Ph.D. After- 
Reon Visits to: (1) —} Industries, Tuberculosis V illage 
Settlement, Rainworth. 


Ogg, S.C.M., Health Visitor’s Certificate, and 
Miss E. Bowler, S.R. S.C.M., Health Visitor’s Certificate. 
Tuesday, July 19.—10 a.m. : Allergy in Infants by A. P. M. 
Page, M.R.C.P., D.C.H. 11.30 a.m. : Feenigis of Group 
Teaching dn, ‘by M. M. Lewis, M.A., Ph.D fternoon 
Visits to: (1) Royal Institution for the Deaf, Derby. (2) 


School for wth Children, Nr. Derby. 


—10 a.m.: Implication of the School 

Service, ~ Alex Morrison, L.R.C.P., L.R.C.S. 

11.30 a.m.: Principles of Group Teaching (11D); by M. M. 

— M.A., Ph.D. Afternoon Free—Visit to University 
ional) 

— duly 21.—10 a.m.: The Health of the Adolescent 

is Industry, by T. A. Lloyd-Davis, M.D. 11.30 am.: 

Physical Handicaps of School Life, by A. A. E. Newth, 


M.B., B.S., D.P.H. §& p.m.: Demonstration of Health 
Education Material at Nottingham General Hospital, by 
Miss Bettney, S.R.N., S.C.M., Health Visitor’s Certificate. 


y. The a Child, by 
W. H. Whiles, M.R.C.s., . 


11.30 a.m. 
Principles of Group Teaching (1 V), b Lewis, M.A., 
Ph.D. Afternoon Visits to : (1) Model C ‘ila Weltare Centre, 
Nottingham. (2) A Lace Fac tory, Nottingham, and a 
Talk on Ouéworkers by A. Wade, M.B.E. (3) National 
Institute of House-workers. 6.30 p.m.: The Changing 
Social Pattern (1), by Protessor A. Radford, B.Sc. (Econ.). 
(1) Boots’ Pure 
Hospital 


Nottingham. (2) 
Rhoumation’ (3) 


Buxton. Et = Hom of 
Baby Unit—Sorrento Maternity Home, 


26.—10 a.m.: Free Period. 11.30 a.m.: 
Problems of a Children's Department, by 
Miss S. E. Bowkett, S.RK.N., 5.C.M., Health Visitor's Certificat 
Afternoon Visit: Nottingham University (Optional). 
5.30 p.m.: The Changing Social Pattern (11), by Professor 


A. Radford, B.Sc. (Econ.). 
: The Tubercule Bacillus and 
‘ M.B., Ch.B. (Leeds), 
D.T.M. & H. (Camb.), D.P.H. (Camb.). 11.30 a.m. : Brent- 
wood Recuperative Cenire, by E. D. Abraham, Warden. 
Afternoon Visits to: (1) National Institue of House-workers. 
(2) Mental Deficiency Institution, Aston-on-Trent. 17.30 p.m.: 
Anaesthetics used in Midwifery, 'by W. M. Dinwoodie, M.B., 
Ch.B., D.A. 

Thursday, July 28.—10 a.m.: Tuberculosis and the Patient, 
by J. V. Whitaker, M.B., Ch.B, (Leeds), D.T.M. & H. (Camb.), 
D.P.H. (Camb.). 11.30 am.: The Changing Social Pattern 
(111), by Professor A. Kadford, B.Sc. (Kcon,). Afternoon 
Visits to : (1) Mental Hospital, Mapperly. (2) Kedabilitation 
Centre for Miners, Mansfield. 1.30 p.m.: Health Education 
Films by the Central Office of Information, at the Central 
Office, Cinema, South Sherwood Street, Nottingham. 

Friday, duly 29.—-10 a.m. : The Health Visitor's Kecord, by 
Miss D. I. Hogg, S.K.N., S.C.M., Health Visitor's Certificate. 
11.30 am.: Concluding Address: The Social Services in 
the National Economy, by F. A. Wells, B.Sc. (Econ.) Ph.D. 

Fees.— For the whole course: £6 6s. plus £10 10s. residence 
fees. There will be no single tickets for visits. Single 
Lectures : College Members, 2s. 6d., Others 4s. 

Note.—The course has ‘been approved by the Minister of 
Health and the Minister of Education asa Post-Certificate 
Refresher Course in accordance with recommendations of the 
Rushclifte Committee. Fees and travelling expenses are, 
py pam payable by the local authority. Lectures will be 

firs, University Hall of Kesidence, unless otherwise 


Sister Tutor Section 


Sister Tutor Section within the North Western Metropolitan 

—A general meeting will be held on Wednesday, 

july 6, at7 p.m., at Tne West Middlesex Hospital, Isleworth, 

Following the meeting Miss Leslie will be speaking on 

Nursing Education in Sweden, and of the Conference 
recently held there. 


Public Health Section 


Public Health Section within the North Western Metro- 
politan Branch.—All Public Health Section members are 
invited to a — to be held in the Cowdray Hall on 
Tuesday July 5 at 7 p.m. on the Jnternational Council of 
Nurses Congress in Sweden. The Speakers will be Miss 
I. H. Charley, Public Health Section representative at 
Stockholm and Miss Newington, representative of the Pubiic 
Health Section within the North Western Metropolitan 
Branch. It is also hoped to invite an overseas visitor to 
give her views.” 


Branch Notices 


and District Branch.—A garden party will be held 
on Saturday, July ¥ at 3 p.m., at 5, Radcliffe Road, Croydon 
(if wet at 17, Chepstow Road, Croydon). Proceedings to be 
opened by His Worship Ald. Lt. Col. C. H. Gibson, J.P. and 
Mrs. Dorothy Gibson, The Mayor and Mayoress of Croydon. 

Manchester Branch.—An executive meeting at 5.30 p.m. 
and a General meeting at 6.30 p.m. for a report on the 
International Congress at Stockholin will be held on Thursday, 
July 7 (not July 2 as previously stated) at Saint Mary's 
Hospital, Lecture Theatre, Whitworth Street. 

South Western itan Branch.-A Branch general 
meeting will be held on Wednesday, July 20, at 6.30 p.m., 
at the South London Hospital for Wesen. Clapham Common 
(88 bus or Tube to Clapham Common). 

South itan Branch.—A meeting will be 
held on Tuesday, July 12, at 6.30 p.m., at Bromley Hospital, 
with the intention of forming a Bromley Branch for the 
surrounding district. Refreshments will be served at 5.30 p.m. 
All State registered Nurses are invited whether members of 
the College or not. The hospital is five minutes walk away 
from Bromley South Station on the Victoria line. Buses from 
outside Bromley North Station on Charing Cross, Waterloo 
and London Bridge lines and Nos. 47 and 94 buses pass the 


hospital, 
CORRECTION 

We regret that the caption of the picture on 
page 517 in last week’s issue was inaccurate; it 
should have read : on the right of the picture 
is Miss Thumb, Assistant Secretary at the 
American Nurses’ Association New York, not 
Miss Girard as stated. 


and Baths, 
Premature 
Birmingham. 
Tuesday, Jul 
The Work @ 


Stated. 


NURSES’ APPEAL COMMITTEE 

This is a voluntary effort and we want 
funds badly. Please help and encourage 
this work by planning, in some way, to raise 
money. Our fund for nurses was considerabl 
strengthened last year by a “ bring and buy 
sale at Rhyl which brought in /65. Another 
at Newcastle brought us 460. One in Cumber- 
land gave {20 and another sale, £35. A dance 
at Exeter brought in {41, one at Bradford 
£23, another at Newport /12. Sales and 
dances seem very profitable, also plays, 
pageants, whist drives and garden parties, 
We should be most grateful if our fund could 
be supported again this year in this valuable 
way. 


Donations for the Week ending June 25, ae 
. a 


Miss A. R. Peck 
Mrs. Akey Dawson. ( Towards a holiday) 
Miss L. J. Walker. (Towards a he sliday) 
Scunthorpe Distric ; Nurses. (From a sale) 
Total 
We acknowledge with many thanks parcels from Miss 
Craddock and Miss Turnbull 
W. Seicer, Secretary, Nurses’ 
College of Nursing, la, Henrietta Place, 
London, W.1. 


“The Nursing Times” 
Tennis Cup 


Second Round Results 


Middlesex Hospital beat St. Bartholomew's Hospital. A 
6—4; 7-5; 8—é. B. 6—3; 6—4. Teams :—Middlesex 
Hospital : A. Misses Bouchier and Broome. B. Misses 
Radley and Paine. St. Bartholomew's Hospital: A. Misses 
Kemp and Mawson. B. Misses Errall and Clark. 

St. George's beat 

ton, A. 6—0; 6—3; 6—1 ‘ 
St. George's Hospital: A. Misses Mossop and Gerrard. . 
Misses Jones and Crowe. Queen Mary's Hospital : A. Misses 
Saunders and Asphar. B. Misses Williams and Martyr, 

Central Middlesex oy beat Edgware General H 
A. 6—2; 6—2; 6—1. 6—4; 3—6; 6—1. Teams :— 
Central Middlesex Hospital: A. Misses Bechman and Taylor. 
B. Misses Deacon and Standidge. Edgware General Hospital : 


A. Misses Jebu and Jeffrey. B. Misses Buckett and Fletcher, 
Watford Peace Memorial Hospital beat Charing 
Hospital. A. 6—1; 6—1; 6—8. B. 6—5; 3—6; 0—4. 
Deciding Set A. 4—6. Teams:—Watford Peace Memorial 
Hospital : A. Misses Tubbs and Maycock. B, Misses Packman 
and Rash. 


Charing Cross Hospital : Misses Hayes and Clogg. 


B. Misses Baker and McGregor. 
Street Hospital. A. 
—I]. Teams :— London 
A. Misses Tucker and Cattley. B. Misses Essex 
and Bunting. Great Ormond Sirec Hospital : A. Misses 
Higgins and Powys. B. Misses Francis and Hartley. 

St. Thomas's Hospital beat Hammersmith H » A. 
6—2; 6—8; 6—4. B. 6—0; 6—1. Teams:—St. Thomas's 
Hospital : A. Misses McPherson and Ball. B. Misses Khong 
and Apted. Hammersmith Hospital: A. Misses Ludbrook 
and Ng ay B. Misses Tivey and Meade. 

Mary's Meapital, W. 8 beat Beatey Ss . A. 6-4; 
os. 6—3. B. 6—2;6—4. Teams: Mary's Hospital. 
A. Misses Thompson and Gaunt. B. Stisses Rance and Short. 
Bexley Hospital. A. Misses Brace and Sullivan. B. Misses 
Moylan and Rushmere. 

Kingston Hospital beat Highlands Hospital. A. 4—6; 
6—1; 6—3. B. 4—6; 12—10; 6—0. Teams Kingston 
Hospital: A. Misses Polly and March. B. Misses Seppings 
and Notley. Highlands Hospital: A. Misses Barry and 
McLaren. B. Misses Moore and Fisher. 


Third Round Matches to be Completed by July 10 


St. George’s Hospital, S.W.1. } 
St. Mary's Hospital, W.2. J 
St. Thomas's Hospital )} 
Kingston Hospital J 
London Hospital ) 
Central Middlesex Hospital ) 
Watford Peace Memorial Hospital } 
Middlesex Hospital 


SOLUTION TO CROSSWORD PUZZLE No. 37 
Cake. 8.—Evil. 9.—America. 
—Aster. 18.—Least. 19.— 
22.—Loire. 23.—Every 
$2.—Tear. 33.— 


Appeal Committee, Royal 
Cavendish Square, 
~~ & 


6—0; 7 
Hospital : 


+ 


Acress.—2.— Remodel. 7 
10.—Bell. 12.—Reed. 15. 
Arabs. 20.—Oriel. 21].—Again 
26.—Ties. 29.—Unit. 31.—Eggcups. 
Eros. 34.—Emended. 

-1.—Bake. 2.—Real. 3.—Meets 
6.—Fire. 10.—Belfast ll. 
Dessert. 15.—Atone. 16.—T 
-Vogue. 25.—Round. 27.—Ides. 
U sed. 30.—Idol. 


4. —Driv ce. 


Prizewinners 
We have pleasure in a the prize of 10s. 6d. to 
Mi.s C. E. Bryson, of Coulsdon, Surrey, and a book to Miss 
M. Grunwell, ot Keighley, Yorks. 
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CORRESPONDENCE 


National Representation at the Swedish 
Conference 


As one who attended the Interim Inter- 
national Congress of Nurses in Stockholm, 
I feel some anxiety lest the warm welcome 
and generous hospitality accorded to British 
nurses may have tended to make them forget 
the importance of national representation 
on such an occasion. 

With one or two exceptions I was struck by 
the failure of our national body to place at the 
disposal of the International Council of Nurses 
the specialised knowledge and experience 
available to those attending. Further, at the 
course arranged by the Swedish Nurses’ Associa- 
tion for the secretaries of national nurses assoc- 
tions and others interested, no provision had 
been made for the attendance of a British 
delegate with the necessary administrative 
experience and background, although it was 
obvious that this country had a_ useful 
contribution to make. I was particularly 
interested to note that one of the subjects 
dealt with—negotiation—was to be presented by 
Swedish speakers, followed by open discussion. 
Though no one will question the competence 
of these speakers on this subject it would seem 
that Great Britain also, in view of the machinery 
for nurses set up under the National Health 
Service, is well qualified to place her experience 
in this field before the delegates. 

I should be interested to know what other 
nurses who were present thought about this 
all-important matter. BRITISH NURSE. 


The Male Nurses’ Attitude 


No man desires to nurse any women, but it 
is essential that male nurses should know 
(at least theoretically) how to cope with 
feminine emergencies. Would College Member 
49951 like to think that a female relative had 
bled to death because some man hesitated to 
help on account of his despised sex ? 

Nursing will always attract the right type 
of man. Male nurses enjoy nursing in the 
same objective way that an artist paints a 
picture or an author writes a book. 

GEORGE Lance, S.R.N., R.F.N., 
British Tuberculosis Association Certificate. 


Male Midwives 


.May I be allowed to answer the two letters 
from Male Nurses in a recent issue of the 
Nursing Times (21.5.49), to correct a mis- 
apprehension they are under concerning my 
my letter of 144.49, which began this 
correspondence. 

I meant that the women patients would be 
deluded into thinking them doctors of 
medicine; certainly not that the Male Nurses 
would think of themselves as that, I cannot 
conceive how the mistake arose; certainly 
I think the women would think that a man 
who was allowed in to tend them whilst they 
were in that condition, would be a Doctor. 

To ‘‘ Affiliated Member ’’ may I say that 
in my Training School we had a Male Nurse 
department for Male difficult cases, to which 
patients were sent for such treatments as he 
suggests should be left to Male Nurses, so 
that I am accustomed to their work and 
ward and was many times grateful for their 
aid. In a hospital abroad, where I nursed 
for four years, we always sent for an outside 
Male Nurse to carry out such treatments and 
had Male Nurse Aides or Orderlies, so I think 
I am not biassed as he suggests!! But to do 
midwifery is a different matter, and a very 
vital question to all women, and as I said 
a question should be raised in Parliament and 
put to the women of this country before it 
becomes an acknowledged thing, as_ the 
‘*Minister of Health” certainly intends it 
to be. Has he not promised that this great 
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of the Editor. 


(apparent) shortage of midwives will be 
rectified within two years, a very definite 
statement is it not ? Coupled with his request 
that Male Nurses should be allowed in 
Obstetric Wards, it will take very little 
further action to make the matter complete; 
not for first aid, but midwifery generally. 
I am a married woman myself, and all women 
I have spoken to on this subject express the 
same feelings as myself; they are horrified 
and say that the women should be allowed 
their say, and their own will on this matter 
pertaining to themselves alone. 
MARGARET Warr, S.R.N., S.C.M., 
College No. 14914. 


A Male Nurse’s Experience 

How very greatly relieved I feel when I 
read the small print at the top of the Corres- 
pondence page, and I do sincerely hope your 
views are never influenced by other individual 
opinions, otherwise your paper would probably 
be powerful enough to drum the poor male 
nurse out of the profession. 

I am somewhat amazed at the last two or 
three questions asked by College Member 
49951, and the last paragraph from the letter 
sent by H. Dible, S.R.N., S.C.M., Queen’s 
Nurse. The former correspondent wishes to 
know if we should be considered equal to our 
female counterpart in the profession, in view 
of a so-called limited training; the latter 
wishes to limit our training. 

During the course of my short career in 
nursing (10 years) it has been my own good 
fortune to spend three months in a Gynaeco- 
logical Theatre; six months as theatre staff 
nurse to one of our leading Neurological 
surgeons; work in theatres and wards over- 
seas among diseases and injuries unknown to 
our fortunate nurses at home; spent over 
three years in British Hospitals, in all depart- 
ments; and qualified as a District Nurse 
attending patients from 12 days old and 
upwards. My next move is to Tutorship. 


Coming 


Association of Sick Children’s Hospital Nurses.—A Con- 
ference will be held in Reynolds Hall, College of Technology; 
Manchester, from Thursday, July 14 to Saturday, July 16- 
The programme is as follows :— 

Session 1: Thursday, July 14.—2 p.m.: Welcome by Miss 
D. A. Lane, S.R.N., R.S.C.N., D.N., President of the Associa 


tion of Sick Children’s Hospital Nurses. 2.30 p.m.: Learning 
from Children. Speaker: The Right Rev. The Lord Bishop 
of Manchester (Dr. W. D. L. Greer). 3.30 p.m.: The Five 
Needs of the Child. Speaker Mrs. N. Mackenzie, M.A.; 
Chairman: Mr. F. S. Stancliffe, B.A. 4.30 p.m.: Tea in 
the refectory, 1s. 5.30 p.m.: Nursing in Other Countries. 
Speakers: Miss J. Masten, R.N., C.S.M.M.G., Superin- 


tendent of Nurses, The Hospital for Sick Children, Toronto, 
Canada, and Miss M. H. Wright, R.N., R.M., D.N. (Rand), 
Matron, Transvaal Memorial Hospital for Children, 
Johannesburg, S. Africa; Chairman: Dr. Hugh Ashby, 
F.R.C.P. 7 p.m.: Light Supper in the refectory, 1s. 9d. 

Session 2: Friday, July 15.—9.30 a.m. : Quarterly Meeting 
of the Association of Sick Children’s Hospital Nurses. 
10.15 a.m. : Coffee in the refectory, 6d. 10.30 a.m.: From 
Home to Hospital. Speaker: Mrs. N. Mackenzie, M.A.; 
Chairman: Miss J. Laycock, Matron, Duchess of York 
Hospital for Babies, Manchester. 11.30 a.m.: Nursing 
Demonstration by Student Nurses of Royal Manchester 
Children’s Hospital. 12.30 p.m.: Lunch in the refectory, 
Zs. 6d. 

Session 3.—-2 p.m.: Visits to the Royal Manchester 
Children’s Hospital, Pendlebury, Booth Hall Children’s 
Hospital, and the Duchess of York Hospital for Babies, 
Burnage. (Please state which visit is preferred.) §.30 p.m. : 
Abnormalities of the Larynx in Children. 


6.30 p.m. : Light Supper in the refectory, Is. 9d. 7.15 p.m. : 
Discussion: Js Organisation Enough? Leaders: Miss K. 
Biggin, D.N., Sister Tutor, Mr. James Sillavan (Governing 
Director of Leigh and Sillavan), Rt. Rev. John L. Wilson, 
C.M.G., M.A. (Dean of Manchester). Chairman: Mrs. N. 
Mackenzie, M.A. 

Session 4: Saturday, July 16.—9.30 a.m.: Brain Surgery 
in Children. Speaker: Mr. A. N. Guthkelch, M.A., M.Ch., 
F.R.C.S. Chairman: Miss E. D. Stevens, Matron, Royal 
Manchester Children’s Hospital, Pendlebury. 10.30 a.m. : 
Coffee in the refectory, 6d. 10.45 a,m.: Citizens of the Future. 
Speaker : Mr. J. Vardy, O.B.E., Headmaster, Liverpool Farm 
Approved School, Newton-le-Willows. Chairman: Miss 
A. M. Bozman, M.A. 11.30 a.m.: Helping the Child to 
Fulfilment. Speaker : Mrs. N. Mackenzie, M.A. Chairman: 
Miss D. Biddle, Matron, Booth Hall Hospital for Children, 


Correspondents are therefore asked to make letters as concise as possible, to enable us to covers 
variety of subjects. The opinions published on this page do not necessarily represent the view 


Does College Member 49951 call this g 
limited training? I venture to say that my 
own experience and training supersedes that 
of her own. To H. Dible, S.R.N., S.C.M, 
Q.N., who quotes the Book of Exodus ang 
states that midwifery is a woman’s province 
only, I would add, what an appalling maternal] 
mortality rate we had until a mere male 
discovered the cause of sepsis. How ve 
odd that one of our males with so-called 
limited training, is an Examiner to the 
General Nursing Council. 

ANOTHER MERE MALE, 
S.R.N., Queen’s Nurse, 


Male Midwifery 

Having raised this question, it appears, at 
least, to have caused interest, and naturally 
opposition, which is always manifest to views 
on any subject. 

In reply to Sister H. Dible, S.R.N. S.C.M. 
in the Nursing Times of May 28 she quite 
rightly says ‘‘ Midwifery Mr. Vining is not 
for you.”” May I ask ‘“ Who said it was?” 

Perhaps sister has not read my subsequent 
letters in the Nursing Times. At all times I 
only wished to stress that the training would 
be useful in cases of emergency. 

Regarding her further remark on “ under. 
standing and friendly help,” ask any member 
of the, London County Council Ambulance 
Service how many cases they have had to 
deal with during the conveyance of expectant 
mothers on the way to hospital. The answer 
will be, a fair number. These men are a grand 
lot of fellows, and I know from experience, 
that they carry out their work with the 
utmost dignity and sympathy. They also 
create great confidence. Mothers have thanked 
them over and over again. 

Let me conclude by saying, I am sure that 
no man would wish to practice midwifery in 
the professional sense. 

GoRDON C, VINING, S.E.A.N. 


[This Correspondence is now closed.—Ep.]} 


Events 


Manchester. 1 p.m.: Lunch in the refectory, 2s. 6d. 2 p.m.: 
Theatre Matinee at the Opera House, Manchester. Jnter- 
national Ballet. Dress Circle Seats, 8s. 6d., or Sports After- 
noon: Royal Manchester Children’s Hospital, Pendlebury. 
Tickets 1s. 

Fees for Lectures.—Members of the Association of Sick 
Children’s Hospital Nurses: 1s. per session, or 3s. for the 
whole conference; non-members: 2s. per session, or 6s. 
for the whole conference. These prices exclude meals, the 
Opera House and sports. When applying for tickets, please 
state :—(a) for which session tickets are required; (b) meals 
required; (c) whether tickets for the Opera House are re- 
quired; they cannot be booked after June 22; (d) please 
enclose Cheque or Postal Order for the full amount when 
applying to :—Matron, Royal Manchester Children's Hospital, 
Pendlebury, Nr. Manchester. 

The Lectures by Mrs. Cavanagh, Mr. Guthkelch and the 
Nursing Demonstration are for members of Nursing and 
Medical profession only, Student Nurses included. Other- 
wise all those interested in Children are invited. 


Mayday Hospital, Croydon.—The annual prizeday and 
reunion will be held on Thursday, July 21, at 2.30 p.m. All 
ex-trainees and members of the hospital are welcome. 


R.S.V.P. to Matron. 


The National Olid People’s Welare Committee.—A 
week’s residential course of lectures with visits to 
Homes, Clubs and Geriatric Units, has been arranged 


chiefly for matrons in old people’s homes of the smaller 
type. Accommodation has been reserved for up to 30 

ople at the London School of Economics Hostel, 1 Endsleigh 
"lace, W.C.1., from September 11-17. More people can be 
taken if they will share rooms. There wil] be lectures in 
The Psychological Problems of Old People ; Modern Methods 
of Rehabilitation; Food Values, with Special Reference 
to Old People ; Household Management, with special reference 
to Staff Management and Record Keeping, etcetera. The 
estimated cost of the course is approximately {7 15s. 0d. 
inclusive for single room accommodation, or £6 15s. (id. 
sharing rooms. Apply tothe Secret.ry, Netional Old People’s 
Welfare Com» itttee, 26, Bedford Sqvarc, W.C.1., by July 5. 

Royal London Homoeopathic Hospital.—Former members 
of the nursing staff are cordially invited to a staff dance on 
Friday, July 8, at 7 p.m., at the New Hall, Liverpool Victoria 
Rooms, Bloomsbury Square, W.C,1, R.S.V.P., to Dr. S. 
Goldman, at the Hospital 

West Sussex General Hospital Nurses League.—The annual 
meeting of and reunion will be held at the hospital on Saturday 
July 9, at 3 p.m. There will be a “ bring and buy ”’ stall 
for the League funds. A very special welcome will be given 
ot all past trainees of the hospital. 
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itr Kegional Hospital Management Commiltees 


J. H. Bounds, consultant specialists, are 
always at your service and are ready to travel to 
any part of the Kingdom. This is part of an 
efficiently planned Textile Service which J. H. 
Bounds offers to Regional Hospital Management 
Committees. This policy of personal study of the 
needs of individual Hospitals has produced qualities 
of Hospital Textiles and styles of Nurses’ Uniforms 
and Hospital Garments which are world renowned. 

For Orthopaedic Work Circular Stockinettes in 
varying widths and Stiffened Book Muslins are 
of qualities tested by the leading Hospitals. 

Operating Theatres can be fully equipped with 
Textile requirements in White or in guaranteed 
Fast Dyed Green and Cornflower Blue Materials 
which will stand constant steam sterilisation. 

No problem is too great or small and no Region 
too remote for J. H. Bounds to send their 
Consultant Specialists. 
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‘c's | lempting the patients appetite * T E R I L I Z E 


ALN. For those on a light diet who require milk, 
-Ep.] Little Miss Muffet Junket is excellent. It 
provides ey ey ee intake with- e 
out overloading the digestion. It bot! 
tastes and looks appetising. It has all feeding bottles 
the virtues of old-style plain junket—easy 
digestibility, mineral salts and vitamin 
content preserved—plus a choice of fruit 
flavours. Monotony is thus avoided and 


appetite encouraged. a 
Little Miss Muttet is made only with the an 

finest quality rennet and flavourings by the 
world’s largest suppliers of rennet pro- 
ducts. May also be used as a flavouring 


and colouring essence for other foods 
2/6 bottle makes 15 pints junket. 
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The Milton method is the safe and simple 
way to ensure infection-free bottles and 
teats, protected between feeds from flies, 
dust, dirt and breaking. Milton is stabilized 
1% electrolytic sodium hypochlorite, 
non-poisonous and a powerful germicide. 
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* For full information write to: 
The Chief Bacteriologist, Milton Antiseptic Ltd. 
John Milton House, London, N.7 
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HOMES FOR 


THE SINGLE 


By AGNES GAY 


for the right to live away from their 
work, and many hospitals are allowing 
them to do so. But are they having good 
living accommodation where they can make 
their own homes? It is as well to know what 
it can mean to be non-resident. Under 
present conditions it generally means having 
a room in another person’s home, and sub- 
ordinating one’s needs to the lives of others. 
A dwelling-place for a family is_ not 
necessarily a home. Consider the vast 
number of single men and women who, unless 
they play the seldom enviable role of lodger, 
have no place of their own in which to live. 
There are blocks of flats in Chelsea and other 
London vicinities, but the rents are far 
beyond the means of the ordinary wage- 
earner, whose living expenses ought not to 
equal, and certainly not exceed, 50 per cent. 
of his income. 


N ere are now, quite rightly, asking 


Landladies 

Relying on a landlady, however worthy 
she may be, to meet one’s own individual 
desires, is of little use; and many of them 
are not worthy. I know, from experience. 

My first landlady took me as a paying 
guest, charging me two guineas a_ week, 
which covered clean linen, use of the geyser 
for a twice-weekly bath. (Diverging at this 
point, ‘“‘ hospital baths”’ are a luxury not often 
met with outside hospital, except, of course, 
in hotels.) It also included meals that were 
very dainty if I was in for them; but as my 
work kept me late at night, this was seldom. 
Minor comforts, even essentials, were lacking. 
There was nowhere to wash my hair and my 
“smalls.” Everything was awkward. If I 


wanted to use the ‘phone, go to early church, 


have breakfast later, or an occasional late 
supper, it was awkward. I would willingly 
have helped myself, but the kitchen was out 
of bounds. This could never have been a 
home, least of all to a nurse anxious to relax. 

My next dwelling was equally inconvenient, 
because of actual physical disabilities, not, 
this time, because of the landlady’s precise- 
ness. The house itself boasted of every 
discomfort and domestic inconvenience. The 
mattress was lumpy, the bedrooms were 
cold, and there was no electric light upstairs. 
Whenever my landlady cooked she used 
either a huge coal range, or alternatively, 
she bent over two oil lamps on the floor of 
the kitchen. If she happened to be cooking, 
after dark, she had to leave the doors open 
to gain light from the sitting-room as there 
was no light in the kitchen at all. The 
lavatory was up the garden. We bathed on 
Thursday only, when the tin bath had to be 
rattled up fram the bicycle shed, the copper 


filled and emptied by hand at great labour- 

But on the other hand, I have to mention 
that there was certain pleasure in bathing in 
the warm kitchen, listening to the wireless, 
or having the latest gossip related to me 
through the half-open door, by my friendly 
landlady. For there was nothing wrong 
with her, but everything with the house. 
But, she kept it scrupulously clean. 

A temporary landlady I lived with once, in 
a provincial town, opened my eyes to con- 
ditions under which some people live. Her 
house was one in a iong, dark street. There 
was no beauty anywhere. The bedroom was 
stark, full of empty cupboards that smelt 
musty. The small fenced-in part at the 
back was called a garden, but it was dank 
and weedy. We lived on bread and lettuce, 
except on ration day, when we sat down to 
an excellent meal, for this landlady was a 
very bad manager. A Jehovah Witness called 
once 2 week to read the Bible. This was her 
one outlet. Here she lived and had her being, 
in that dark house in the long, ugly street. 

Incredible though it may seem, lodgings 
like this do exist in London and the provinces, 
and, to a nurse used to every modern con- 
venience, can become overwhelmingly 
depressing. 

Hostels 


Even living in a comfortable room with a 
tolerant, kindly landlady, has its limitations. 
Using other people’s furniture is not ideal. 

Hostel life I have not touched on, nor ex- 
perienced. For once, when applying for 
admission to one, I was confronted with a 
long, all-enquiring form that demanded such 
information as my employer’s name, my age, 
and so forth. 1 felt as if I were offering 
myself for grading. I am intolerant of form- 
filling, and believe that the one who is warden 
should select residents. 

The problem of having somewhere suitable 
to live is confronting thousands of single 
men and women all over the country. Let 
us have good, convenient flats with moderate 
rents, no restrictions, and good behaviour the 
only qualification. With plenty of these 
about it would be possible to let them to 
nurses, and to people from other professions 
as well, thus eliminating another of the 
nurse’s complaints, that of conversing only 
on “ shop.” 

Some young women prefer institutional 
life, free of catering and housekeeping worries. 
By all means let the nurse live in if she wishes. 
But let us have suitable flats and give her, 
along with countless other men and women, 
the opportunity of making her own home, 
and fulfilling a most natural and satisfying 
instinct. 


Monkeys and a Tiger in Hospital 


The Zoo Visits Children who cannot go there 


the position was reversed recently when 
the zoo was taken to crippled children. 

Three monkeys, a six months old baby 
tiger, numerous guinea pigs, talking parrots, 
and chameleons (small lizards famous for 
changing their colour) together with other 
residents of the Belle Vue Zoological Gardens, 
Manchester, were all taken to the Children’s 
Orthopaedic Hospital, Marple, Cheshire. 

Mr. Gerald Iles, zoological director of 
Belle Vue, Manchester was in charge and 
broadcast in the Children’s Hour of the North 
Regional Programme. 

The programme was interesting on the 
radio, but its success at the hospital was 
outstanding. The Matron, Miss W. G. 
Parkinson, stated that the various live 
*‘ visitors '’ from the zoo were taken to the 


[tte bs of the children going to the zoo, 


crippled children who are bedfast. The idea 
arose when some of the walking patients 
visited Belle Vue, and Mr. Iles thought that 
it would be a splendid idea if some of the 
animals were taken to the hospital. 

There are about sixty crippled children 
in the hospital, between about three and 
sixteen years of age, some of them having 
been in hospital for nearly two years. 

Mr. Iles toured the wards with his party, 
trailing along the microphone with them. 
The various exhibits from the zoo were taken 
to the children in bed, and many of the birds 
and animals laughed and whistled, while 
the parrots talked. 

The children had an enjoyable experience 
which was shared by all who helped with the 
visit and the broadcast. Possibly this idea 
will be copied by other hospitals for children. 
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The Princess Tsahai 
Memorial Hospital 


A reception was held on Thursday afternoon, 
June 16, at the Coram Hotel, Upper Woburm 
Place, W.C.1, by the Princess Tsahai Memorial 
Hospital Council, to welcome both Lord 
Winster, Chairman of the Princess Tsahai 
Memorial Hospital Council, on his return from 
Cyprus, and General A. Cottam, who has 
recently returned from the British Military 
Mission to Ethiopia. 

Brigadier G. S. Parkinson presided, and Lord 
Winster and General Cottam addressed the 
guests. Speeches were also made by Lord 
Amulree, Honorary Treasurer to the Council, 
Dame Irene Vanbrugh, Miss E. Sylvia 
Pankhurst, Honorary Secretary to the Council, 
Mr. Hermon Ould, International Secretary of 
the P.E.N. Club, and the President of the 
Council, the Ethiopian Ambassador, His 
Excellency Ato Abeba Retta. 

In his opening speech, Lord Amulree paid 
great tribute to Miss Pankhurst, for without 
her there would have been no Memorial 
Hospital fund at all. Lord Winster, referring 
to the war years, spoke of the courage, fortitude 
and endurance in adversity of His Imperial 
Majesty the Emperor of Ethiopia, whose 
daughter, said Lord Winster, ‘‘ was a noble- 
minded girl who devoted her life to a noble 
effort."". He commended the raising of the 
Princess Tsahai Memorial Hospital in Ethiopia, 
in order te show our appreciation of the 
Emperor and his country, and as a means of 
letting it be seen that we, in this country, 
are on the side of benevolence, charity and 
humanity. 

Miss Pankhurst said that the Princess had 
always wished to make, for the women of 
Ethiopia, a skilled nursing service similar to 
that originated in this country by Florence 
Nightingale. 

General Cottam, who spent over seven years 
in Ethiopia, said that the hospital, now in the 
course of construction, is in a most beautiful 
position in Addis Abbaba, and he urged its 
completion as quickly as possible. 

Mr. Herman Ould said there ought to be no 
difficulty in raising the necessary £15,000 
immediately, and he felt that the hospital, 
when established, would be a symbol of our 
common humanity. 

The Ethiopian Ambassador spoke in the 
highest terms of the Princess Tsahai, who, he 
said, was “ not afraid to put back her sleeves 
and work like a maid.” Her example was an 
inspiration to the young people of his country; 
men and women were coming forward to train 
as laboratory assistants and nurses. 

Before tea was served Princess Wymenski 
proposed a vote of thanks to the speakers, 
and made a suggestion, which was greatly 
appreciated by the audience, that when the 
hospital was opened the women’s surgical 
ward should be named the Sylvia Pankhurst 
Women’s Surgical Ward, in honour of a very 
true friend. There was a good deal of laughter 
when Miss Pankhurst ruled the suggestion 
to be “ out of order.” 

Funds are still urgently needed, and a 
collection was made which, with cheques 
sent to the Council before the reception, 
brought in £180. 

THE SOCIETY OF OVERSEAS SETTLEMENT 
FOR BRITISH WOMEN 

This Society is a voluntary organization, 
constituted in its present form since 1920. 
It exists to give up-to-date advice to women 
who intend to work overseas, and to advise 
on living conditions in the commonwealth. 
The society arranges for suitable trained 
candidates, such as teachers, nurses, clerical 
and agricultural workers, to be sent out to 
a variety of posts overseas. The Society 
also acts in migration matters as the women’s 
Branch of the commonwealth relations officer, 
and co-operates with the Ministry of Labour. 





